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The main functions of the dispensary as an out- 
patient department of a general hospital which is part 
of a school of medicine are various, but in every aspect 
interlocking. They may be considered under four main 
headings as they are related primarily to (1) the hos- 
pital, (2) the school of medicine, (3) the medical pro- 
fession and (4) the public. 


THE HOSPITAL 


1. In its relations to the hospital, the dispensary 
should be that department at which those many appli- 
cants for medical advice or attention who are not ill 
enough to enter the wards may be cared for. 

2. It should be the center from which the patient 
who has been under observation in the wards may be 
followed and directed and observed through such 
periods of time as may be desirable. 

3. It should be the center of an efficient social ser- 
vice department which should keep in touch with and 
assist the indigent sick who are under treatment in the 
dispensary, and their families and dependents. 

THE SCHOOL OF MEDICINE 

1. The dispensary is invaluable to the medical school 
as an arm through which there may be gathered 
patients suffering from those special diseases concern- 
ing which studies are in progress. 

2. It affords, if properly organized, a mine of 
material in the shape of patients more or less disabled 
from chronic disease who may be utilized for purposes 
of instruction. And this utilization, in many instances, 
may be to the advantage of the patient himself. A con- 
sultation carried out in the presence of students— 
advice sympathetically and deliberately given before an 
audience with the explanation of its rationale, is often 
more impressive and effective than that given in pri- 
vate. 

Again, wholly or partially disabled may, 
from time to time, earn small sums of money by allow- 
ing themselves to be presented as objects of demonstra- 
tion or study. 

3. The dispensary affords an opportunity for junior 
students acting as assistants to gain valuable training 
in the technic of history taking. 


Medical 


4. It offers an opportunity for the senior students of 
medicine to observe the attitude of his fellow man 
toward those lesser ailments with which he will be 
concerned in his daily practice. It offers the one oppor- 
tunity, indeed, to study the reactions of the ambulant 
patient to advice. But the success of a physician 
depends largely on his ability to impress the ambulant 

ient or the healthy man of the necessity for those 
ygienic and preventive measures on which his health 
and efficiency may depend. And the mental attitude of 
the ambulant patient is very different from that of the 
disabled invalid in the wards. 

5. The dispensary should be the center of a depart- 
ment of industrial medicine. There are many 
tions which not only relate directly to the health of 
employees, but also have wide medical, social and 
economic importance which may best be approached 
through our schools of medicine. The activities of 
several dispensaries, notably in Chicago, Cincinnati and 
Boston, are highly significant. It is important that 
students and practitioners of medicine should be kept 
in touch with the progress of information on these 


questions. 
THE MEDICAL PROFESSION 


In its relation to the medical profession (1) the dis- 
pensary offers relief to the overburdened practitioner 
in affording attention to those patients for whom, with 
all the charity and good will in the world, he cannot 
care, and at the same time do his duty to his other 
patients and to his own family. (2) It should offer to 
the practicing physician an opportunity from time to 
time to obtain for patients, otherwise unable to afford 
it, the benefit of special refined methods of diagnosis, 
and expert opinion. 

THE PUBLIC 

In its relation to the public (1) the di should 
offer an opportunity for those unable to pay for med- 
ical attention to obtain that advice and care which the 
busy physician is unable to give. These patients pay 
for the care and advice which they obtain in two ways: 
First, by the time which they are obliged to give; for 
the conscientious handling of large bodies of indi- 
viduals demands time, and a dispensary consultation is 
time taking to the patient. Secondly, and what is far 
more important, by the agreement that the consultation 
may be so carried out as to serve for the instruction 
of students of medicine, undergraduates or postgradu- 
ates. 

2. Furthermore, the demand is steadily increasing 
that the properly organized dispensary should offer to 
physicians, and through them to the public, a clinic in 
which a thorough diagnostic investigation by 
physicians should be placed within the means of self- 


respecting and valuable citizens whose private resources 
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prevent them from availing themselves of advice 

enjoyed by the rich and offered gratuitously to the poor. 
These seem to me to be the main functions of the 

outpatient department of a teaching hospital. 


DISPENSARY FROM STANDPOINT OF 

MEDICAL EDUCATION 

Let us now consider a little more fully some of the 
several special aspects of the question as to the value 
of the dispensary from the standpoint of medical edu- 
cation. The objects of clinical instruction in general 
are: (1) the study of diagnosis, beginning with the 
teaching and application of methods of physical diag- 
nosis, strictly speaking; (2) the study of the natural 
history of disease, and (3) the study of methods of 
therapy. 

In a general way, the study of diagnosis is indis- 
solubly involved with a study of the natural history of 
disease. The wards of a general hospital offer excep- 
tional—indispensable—opportunities for the study of 
the anatomic and physiologic features of the natural 
history of disease, and of many of its important 
psychologic aspects, especially those associated with the 
graver maladies; they afford unequaled opportunities 
for the unraveling of difficult problems of differential 
diagnosis; they hold forth special facilities for the 
treatment of such diseases as may confine the patient to 
bed for shorter or longer periods of time or for such 
maladies as may require especially complicated mea- 
sures of diet or treatment. 

But the treatment of grave disease, the care of the 
patient who is confined to his bed, the unraveling of 
especially difficult diagnostic problems, the pursuit in 
ward and laboratory of scientific studies, pathologic, 
physiologic—these are not the main functions of the 
average physician. To recognize, to prevent, to pro- 
tect, to heal—these are his main functions. To recog- 
nize the danger of disease, to instil into patients that 
understanding which may enable them so to order their 
lives that they may best preserve their health and 
efficiency, to detect the earliest stages of disease, to 
remove or combat these before it is too late— 


VALUE OF 


Obsta principiis; sero medicina paratur. .. . 


“Combat the ill at its source; too late is the medicine 
offered.” : 

The instruction of the student in lectures, clinics and 
in the wards is, after all, rather one-sided. Inevitably 
the stress is laid on the graver phases of acute disease 
or on serious, established chronic affections. The hos- 
pital wards and clinics gather together in groups cases 
which the practitioner encounters but occasionally in his 
general practice, and afford an opportunity to demon- 
strate in a few months that which the student may meet 
thereafter only in years of experience. 

The student ces a selected group of patients with 
grave maladies. These diseases are for the most part 
well established at the time he has occasion to observe 
them. He takes the histery of the patients, he becomes 
familiar with their eariy symptoms, but when he 
leaves the hospital he, has little idea of the relative 
frequency of these diseases, and little conception of the 
significance in the abstract, of the symptoms. Almost 
always the medical student beginning practice is puz- 
zled by the absence in his patients of the evidence of 
those diseases which his experience up to that time has 
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taught him are usually indicated by the symptoms of 
which they complain. He is puzzled and is very likely 
to alarm his patients and their families by an undue 
concern over manifestations, the relative importance of 
which he can learn only by experience. But in the dis- 
pensary, during his days in the medical school, a 
student has an admirable opportunity to familiarize 
himself with the anatomic, physiologic and psychologic 
aspects of the lesser ailments as well as of the earlier 
stages of grave diseases so important to recognize at 
the beginning. 

An example of the attitude that the student acquires 
as a result of instruction in clinics and wards with 
selected cases of grave diseases is well illustrated by a 

on familiar to most teachers. The student 
takes the history of a patient who comes to the dispen- 
sary with the complaint of a cough. On questioning, 
he finds that there has been fever and sweating at 
night, considerable prostration and weakness, and a 
purulent expectoration—symptoms only too suggestive 
of pulmonary tuberculosis. The student examines his 
patient, who is fever-free and shows no physical signs 
of disease. He returns then to the instructor with a 
puzzled face, convinced that the man must have tuber- 
culosis, and distrusts his examination. But on a little 
further questioning, it appears that the symptoms of 
fever and sweating at night, of prostration, of purulent 
expectoration, were of but a few days’ duration; that 
for a week or two, perhaps, the patient has felt well; 
the fever has been absent; the expectoration has disap- 
peared. It wasn't for these things that the patient 
came to the hospital. A healthy, normal man—these 
symptoms did not worry him. He knew that they 
meant a “bad cold.” He came to the dispensary 
because he had begun to be worried that his cough still 
eens: because his friends called his attention to it. 

his is a phenomenon perfectly familiar in corpore vili 
to every self-observant man, All that such a patient 
needs is reassurance, and in another ten days his cough 
will have gone. 4 

Ability to recognize early tuberculosis of the lungs- 
one of the vitally important problems of practice of 
the exanthems in their early stages cannot be acquired 
in clinics, in lectures or in wards of a hospital. 

Properly to prevent and to protect, the physician 
must have human sympathy and skill in dealing with 
his fellow man. He must be familiar with the actions 
and reactions—not so particularly of the hel 
invalid whom he can direct and control—but of the 
self-sufficient and independent man rushing along in 
his thoughtless career, who stops to ask for relief for a 
symptom but is impatient of warnings and knows not 
that he can fall. It is a fascinating and a difficult 
that the physician must play. In the hospital the mea- 
sures that need to be carried out he can, as it were, 
command ; but without he can accomplish the necessary 
measures only by his own authority and through his 
powers of persuasion. On these powers depend largely 
his success as the protector, adviser and healer of his 
patients. But the mental attitude of the healthy, busily 
occupied man, suffering from a minor complaint, is far 
different from that of the invalid in the hospital ward. 
The greatest privilege, the most important and, at the 
same time, the most difficult duties of the physician— 
public and private—are these duties of prevention and 
protection: proper attention to lesser ailments, educa- 
tion of one’s patients in matters of hygiene, proper care 
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of convalescence. And experience in these phases of 
practice is not to be gained in the wards. 

rtunities of this sort are valuable especially, 
not so much to the beginner as to the senior student. 

It is remarkable and anomalous that so few of our 
schools of medicine should make use of the dispensary 
for the instruction of the senior student. This is a 
point on which I would especially insist. It is one 
which was keenly appreciated by my wise and valued 
friend Theodore Janeway, who in his clinic, at the time 
of his death, had devised an interesting scheme for the 
further utilization of the dispensary for the instruction 
of senior students. I am convinced that while the dis- 
pensary may be of assistance to the beginner in afford- 
ing opportunities for the practice of taking histories, 
while it should supply special cases of chronic disease 
for study by small groups of students, while the 
material may be utilized with benefit for special “clin- 
ics,” yet one of its greatest values in a school of medi- 
cine should lie in the fact that it constitutes a field in 
which the senior student may gain familiarity with that 
which constitutes the ordinary practice of medicine. 


ADVANTAGES OF A GOOD CASE UNIT INDEX 


SYSTEM 

At this point let me digress for a minute on a ques- 
tiun which relates to hospital efficiency as well as to 
medical instruction. In order that the dispensary or 
the outpatient department of a teaching hospital should 
perform its proper function in any of its relations, it is 
necessary that there should be a good system of index- 
ing the histories of the patients. Some of the good 
dispensaries in this country lose a large part of their 
value through defects in the filing and indexing of rec- 
ords. Statistical study is impossible if we cannot lay 
our hands upon the histories of our patients. The col- 
lection of patients for purposes of instruction is also 
impossible without indexing. I cannot too 
strongly emphasize the value of a unit system of hos- 

ital and dispensary histories. In the last thirty years 

have undertaken a number of investigations which 
required a careful search through hospital records. No 
one, I fancy, who has not had considerable experience 
of this sort quite realizes the opportunities for error 
and the confusion and the waste of time caused by 
carelessness in inscribing the names of the patients 
alone. In one of the several institutions with which 
I have been connected, I had an occasion some years 
ago to tabulate about 2,000 case histories of a certain 
disease. These cases were summarized carefully on 
large sheets and numbered in order of the date of their 
entry. Many valuable hours were. lost through the 
incredible complications depending on a lack of con- 
nection between dispensary and ward histories, the con- 
fusion arising chiefly from a careless transcription of 
names. In one instance a patient who had been treated 
through several years in the dispensary and who had 
had three admissions to the hospital appeared on vari- 
ous history sheets and books of the hospital under 
eleven different family names and five different first 
names—the extremes running from Stanislaus Niewie- 
rowsky to Mike Mokritzky. When outpatient depart- 
ment and hospital histories are separately filed, the 
complications that may arise are almost inconceivable. 

In another series of cases, the histories, running into 
the hundreds, were classified according to the date of 
the patient’s entrance into the hospital, but as they 
came mainly from one clinic, with their clinic number 
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at the head of the line. Suddenly it was found that the 
carefully copied sheets summarizing the histories were 
thrown into complete confusion because, at a certain 
moment, one of the departments had decided to number 
the histories consecutively according to the date of dis- 
charge rather than according to the date of entry of 
the patient. It is easy to see that such ataxia and lack 
of cooperation render the tracing of patients extremely 
difficult and interfere seriously with the value of hos- 
pital records. If the dispensary is to be valuable as a 
place of instruction for students, it should have a well- 
organized index through which the entire history of the 
patient may be traced. A careful case unit index sys- 
tem, such as that now in use at the Presbyterian Hos- 
pital in New York, is invaluable, I might almost say 
indispensable. 

In few of our dispensaries are the relations between 
the wards and outpatient department sufficiently close. 
Not only that we may properly serve the public, but 
for purposes of instruction, it is desirable that the dis- 
pensary should furnish the means for keeping up rela- 
tions with patients discharged from the wards. Students 
too often see a patient at a clinic and hear noth- 
ing of his future course. To keep in touch properly 
with patients discharged from the wards is almost 
impossible in the absence of a unit case history system. 
But that the student should follow his case is extremely 
important. It ought to be possible for a student or a 
member of the staff at any time, by consulting the 
history of a given patient, to find a record of exactly 
what his progress has been in all his hospital relations. 

The connection between the dispensary and the ward 
service should be so close that it ought to be possible 
for those members of the staff who are in charge of the 
wards to hold clinics from time to time for the special 
purpose of bringing together their old patients. 

But in the short time that I am allowed, I have said 
perhaps all that I should with regard to the relations of 
the dispensary to medical instruction and I should like 
to recapitulate once more two or three points that seem 
to me of special importance. These are: 

1. The value of the dispensary for the instruction 
of the senior medical student. 

2. The value of the dispensary as an agency through 
which we may keep in touch with patients who have 
been treated in the wards. 

3. The importance, indeed, the necessity, of a case 
unit index system, if the dispensary is to do its full 
duty to public or hospital or school of medicine. 

4. The value of the dispensary as the center of a 
department of industrial medicine. 


VALUE OF THE DISPENSARY AS A DIAGNOSTIC 
CLINIC 

The value of the dispensary as a diagnostic clinic is 
a subject that has received a good deal of attention of 
late. Any outpatient department which is doing its 
full duty must, and, in many instances, does possess 
advantages in its laboratories and its equipment for an 
intensive study of various problems of diagnosis, 
beyond those possessed by the individual physician. 
One of the main objects of the dispensary is to bring 
together and to coordinate such means of study as to 
make it possible within the shortest period of time to 
make the most complete study of the individual case. 
Studies of this sort are made, of course, daily, outside 
the hospital, but, with the increasing complexities of 
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medicine, they have laid an increasing financial burden 
on the shoulders of the patient. Physicians who are 
making little above a living income frequently encounter 
cases in which desirable diagnostic studies can be 
obtained only at a cost prohibitive to the patient. Many 
a practitioner denies himself a considerable part of his 
own fee in order that such information may be 
obtained. 

This information, these 332 are open gra- 
tuitously to the poor in our better free dispensaries. 

Among the more intelligent patients of moderate 
means, no small number seek, voluntarily, the advan- 
tages of a dispensary in order to obtain the diagnostic 
privileges afforded. It is, again, common in some hos- 
pitals to receive visits from patients who have come a 
considerable distance, sent often by physicians who 
seek the diagnostic help of the outpatient department. 

More and more, I think, most observers interested in 
hospital development have come to feel that this func- 
tion of the dispensary—its function in offering diag- 
nostic assistance to the physician—is one which involves 
a real duty toward the physician and toward the public. 
There is nothing, it seems to me, in the character of 
the service demanded which should make this work of 
a so-called diagnostic clinic different from that which 
goes on in the dispensary every day in its regular rou- 
tine. But it is fair to say that where such work is 
undertaken for a physician—and I believe that such 
work should be undertaken only at the request of the 
physician, and that in a good many instances the phy- 
sician may well desire to be present—measures should 
be devised to make it less time-taking than the proce- 
dure of the regular dispensary service. 

It is easy to see again that if entered upon on any 
large scale, such work might be very difficult to carry 
out. I believe, however, that it is fast becoming the 
duty of a well-organized outpatient department to make 
possible, preferably by appointment, a limited number, 
so many as is compatible with the organization of the 
institution, of consultations of this nature, and it is 
right and suitable that, when the patient can afford it, 
a moderate charge should be made. Such consultations 
will not be of great financial significance to the institu- 
tion or to the members of the staff who take part in 
them, but they should be of great value to the institu- 
tion in other ways. Every physician who has had a 
considerable consulting practice is aware of the 
extraordinarily interesting problems brought before 
him by his colleagues. From a scientific standpoint, 
then, such an arrangement should be of very real 
advantage. Not infrequently in the past, physicians 
have brought their patients to the dispensary at the 
Johns Hopkins Hospital at the hour of Dr. Osler's 
clinic, and his demonstration of the case to the class 
was equally valuable to patient, student and physician. 

Secondly, from a standpoint of medical education, 
the opening of such opportunities should be useful. In 
connection with these consultations, senior students and 
postgraduate students would naturally be utilized as 
assistants in the taking of histories and in other ways; 
to them such an experience would be profitable. 

I believe, then, that the advantages of the well-organ- 
ized outpatient department should be opened, for a 
limited number of consultations at moderate rates, to 
physicians desiring to obtain such information with 
regard to patients unable to meet the ordinary expenses 
involved in such a procedure. This is a duty owed by 
the institution to the profession and to the public; and 
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the procedure should be valuable to the hospital from a 
scientific standpoint—to the school of medicine as a 

= of instruction to senior and postgraduate stu- 
ents. 

In connection with this, it may not be amiss to say a 
few words with regard to the so-called diagnostic clin- 
ics that have been arising in such numbers throughout 
the country in the last few years. These associations 
took their origin from the recognition by conscientious 
practitioners of the necessity of cooperation that they 
might, without too much expense and loss of time, 
obtain the expert advice desirable in the study of the 
patients. So far as these so-called clinics represent 
well organized groups of men of high professional 
ability who have associated themselves together for the 
purpose of making it possible for themselves indi- 
vidually better to study their cases, and with the 
desire, moreover, of affording at times the patient with 
moderate means such opportunities as the outpatient 
department of a hospital offers gratuitously to the poor, 
just so far are they tending to meet a real want and, on 
the other hand, to relieve the dispensary of these public 
responsibilities which do exist at the present moment. 

The establishment, however, of such associations by 
other than well qualified men is very likely to and, I 
fear, sometimes does result in the patient’s going 
through an unnecessary multiplicity of examinations 
and subjecting himself, in the end, to unnecessary 
expense which may more than offset the advantages 
offered to the few for whom so elaborate a study is 
really necessary. 

A so-called diagnostic clinic to which a patient pre- 
sents himself for a “thorough examination” in the 
sense, merely, that he passes through the mill, without 
primary consultation with some individual adviser, is 
an absurdity. Such organizations carry out on a large 
scale the sort of semicharlatanism with which we have 
been familiar for many years in some laboratories— 
those laboratories or physicians that furnish a certain 
sort of report on examinations of the urine, for 
instance—those unending reports with a meaningless 
list of impressive figures which the patient treasures 
and unfolds before us. These elaborate urinary reports 
have deceived many an unfortunate sufferer and led 
him to feel that he was getting something very 
important. 

n like manner many a good man who can afford it, 
and others, alas, who cannot afford it, gain a certain 
satisfaction at considerable expense, in undergoing a 
large number of more or less useless examinations of 
which they receive an impressive written record. The 
term “diagnostic clinic” today unfortunately covers a 
multitude of sins. An association of physicians which 
offers special advantages for the investigation of every 
aspect of the case that may present itself to one of them, 
an association se organized as to make it possible that 
these studies may sometimes be open to those of limited 
means who might be unable otherwise to avail them- 
selves of such assistance, is a blessing. A like associa- 
tion, on the other hand, which affords advantages for 
all sorts of special examinations, so advertises, and 
pursues these examinations in a routine manner, is a 
discredit to the profession and a danger rather than a 
benefit to the public, 

For a group of physicians to advertise a “diagnostic 
clinic” is in as bad taste as for a physician to advertise 
himself. The physician’s laboratories and assistants 
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and instruments of precision do not make his diag- 
noses; it is the physician himself who considers the 
case, seeks what information or assistance he may need, 
and uses his mind on the basis of his observation and 
this information. If the physician is not a man of 
judgment and wisdom and experience, the tests are 
worthless and often more than worthless—misleading. 

For a group of physicians to advertise a “diagnostic 
clinic” is exactly analogous to that which an individual 
practitioner might do if he put an advertisement in the 
paper, saying, “Dr. X, Internist. All laboratory advan- 
tages. Associates in all specialties. Prepared to make 
a complete diagnostic study”—nothing more and noth- 
ing less. It is advertising ; that is all. And there would 
seem to be no reason why a general hospital should 
advertise its dispensary any more than a private phy- 
sician or group of physicians. 

To advertise is not a crime ; but the majority of con- 
scientious physicians in this country believe that, on the 
whole, advertising does not help but misleads the pub- 
lic, for it opens wide the door to the unscrupulous. 
And the public is easily misled. Advertising is bad 
policy. Any advertisement that an honorable phy- 
sician or a reputable hospital may make is sure to be 
outdone by the quack—and how is the public to know? 
Today the intelligent public does know that the reputa- 
ble physician does not advertise. 

“By their fruits, ye shall know them.” It would be 
unfortunate if the medical profession of America, after 
so many years, were to lose confidence in these wise 
words. 


CONCLUSION 

Let me emphasize one further point: The well- 
organized dispensary should be a little more than a 
mere outpatient department. It should have a certain 
number of beds for purposes of diagnostic study 
and for the temporary accommodation of patients fol- 
lowing minor operation or di tic procedures. This 
would clearly increase the efficiency of the outpatient 
department from every standpoint. 

There are other aspects of the functions of the dis- 

which might well be discussed, but 1 have occu- 

pied my full share of time. Let me express one more 
thought, however, and that is that the dispensary 
should in the future be a 2 valuable center for 
postgraduate instruction. demand for postgradu- 
ate instruction is increasing every day, and those phy- 
sicians who present themselves at our large hospitals 
and schools of medicine seeking this instruction are far 
better qualified to profit by such experience than they 
were a few years ago. It is a duty of the well equipped 
hospital and school of medicine to offer such oppor- 
tunities, and the advantages offered by a well ordered 
and equipped outpatient department for postgraduate 
teaching are closely analogous to those afforded for the 
teaching of senior students of medicine. 

1208 Eutaw Place. 
Chemical Changes in Blood in Nephritis.— In parenchyma- 
tous nephritis the nitrogen retention is comparatively small, 
although the examination of the blood generally discloses a 
retention of chlorids. The figures for urea nitrogen seldom 
exceed 30 mg., except in the terminal stages of the disease, 
and generally fall between this figure and 15. The figures 
for chlorids, expressed as sodium chloride, frequently exceed 
0.6 per cent. for whole blood and 0.7 per cent. for plasma.— 
= Myers, Proc. New York Path. Soc. 21:27 (Jan.-May) 
1921, 
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THE USE OF THE OUTPATIENT DEPART- 
MENT AS A TEACHING FIELD 
FOR INTERNS 


MICHAEL M. DAVIS, Jr, Pu.. 


AND 
GERTRUDE E. STURGES, M.D. 
NEW YORK 


In view of the steadily increasing attention to the 
outpatient department among hospitals and medical 
educators, it has seemed timely to collect and present 
a cross-section of opinion regarding the use of the 
outpatient department as a teaching field for interns, 
and the practice in representative hospitals throughout 
the United) States. Dr. Osler’ said, many years ago: 

Let me remind the younger physicians in the audience that 
some of the most brilliant reputations in the profession of this 
country have been built up upon the solid foundation of notes 
taken in outpatient departments. Let me urge you to make 
ample provision for your medical students in the outpatient 
department, where they see the patients in their native state, 
so to speak, before they have been scoured and cleansed by 
the nurses in the ward. 


The “Essentials of an Acceptable Medical College,” 
formulated by the Council on Medical Education 
and Hospitals of the American Medical Association, 
that each medical school in order to be accept - 
able must control an outpatient department for teach- 
ing purposes. The college should own or control a 
dispensary, or outpatient rtment, the attendance 
to be a daily average of 100 patients (visits) (for 
senior classes of 100 students or less), the patients 
to be carefully classified, good histories and records 
of the patients to be kept and the material to be well 
used. The attending staff should be made up of good 
teachers, should be well organized and be prompt and 
regular in attendance.” 

Of course, there are many factors which influence 
the value of the outpatient service as a teaching field. 
No doubt the most important is the character of super- 
vision of the student. The mere turning loose of 
young medical students in a dispensary literally to 
“practice” on the patients is obviously of little or no 
educational value. 

The type of clinical material varies in different com- 
munities, and for this reason some institutions are 
unable to provide a variety of training. The ratio of 
patients to students is another important factor, as 
time is an essential element for the thorough study 
of cases. The available equipment and laboratory 
facilities also greatly affect the educational opportuni- 
ties for students. 


REPLIES TO A QUESTIONNAIRE 

As little information has been collected as to the 
present status of the education of interns in outpatient 
service, inquiry was made of the superintendents of 
300 large hospitals throughout the United States, and 
of the deans of medical colleges, as to the use of interns 
in the outpatient departments of their institutions. 

There were 162 replies received to this question- 
naire. Of these answers, forty-four, or 27 per cent. 
(all but one from nonteaching institutions) stated 
that the hospital had no outpatient department. Two 
institutions which replied had a separate dispensary, 
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and four had no interns. Two deans who replied 
stated that their colleges provided only a two year 
medical course, and therefore their students were not 
prepared for outpatient service, and six of the replies 
received were duplicates, that is, the superintendent of 
a university hospital and the dean of the university 
both replied, giving data regarding the same hospital. 
This makes a total of fifty-eight institutions from 


TABLE 1.—USE OF INTERNS IN THE OUTPATIENT DEPART- 
MENT (SUMMARY OF 104 REPLIES TO 


QUESTIONNAIRE) 
Replies from Replies 
Nonteaching from Teaching 
Institutions Institutions Total 
No. Per Cent. % Per Cent. No. Per Cent. 


Interns not used in 
outpatient depart. 
men 


11 19.3 4 8.5 15 14.4 
Interns used only 

for is 8.8 8 4.8 
Interns’ work in 
outpatient depart 

t optional.. 7 12.3 21.3 17 16.4 
Interns’ work in 
outpatient rt 

ment requi 34 59.6 33 70.2 67 64.4 

e.. 57 100.0 47 100.0 104 100.0 


which replies were received in which there was no 
possibility for the use of interns in an outpaticnt 
department. 

Service of Interns in Outpatient Department.—Of 
the 104 other institutions, all had outpatient depart- 
ments. In fifteen of these, interns were not used. In 
five, interns were used only for emergency. In seven- 
teen, the service of the intern in the outpatient depart- 
ment was optional, and in sixty-seven the service of 
interns in the dispensary was required. Thus, in 
64 per cent., or nearly two thirds of the institutions 
in which the use of interns was possible, their service 
in the outpatient department was required. 

The proportions varied somewhat when the answers 
from the nonteaching hospitals were tabulated sepa- 
rately from those from teaching institutions (Table 1). 
In 70 per cent. of the teaching institutions the use of 


TABLE 2.—CLINICS IN WHICH INTERNS ARE USED 


— — 
om — 


Type of Clinic 


No. of Institutions 


General medical aaa! 
Obstetric and 18 
Rye, ear, nose and throat. 18 
Gymecology „„ 15 „ 
Jenito- 15 
ediatric eee „ „ eee eee % ——Üͤ ü eee „„ „ 10 
Orthopedic % %% %% %%% %%% % % „ „„„6„ 10 
Neurology and peychia try 7 
Laboratory and roentgem aj 7 
Contagious disease 2 
2 
1 
1 


the intern in the outpatient department was required, 
whereas this service was required in only 60 per cent. 
of the nonteaching hospitals; interns gave optional 
service in another 21 per cent. of the teaching institu- 
tions, so that service in the outpatient department was 
found to be either required or optional in more than 
nine tenths of the teaching institutions: a very inter- 
esting commentary on the value medical educators 
place qn this service. In 12 per cent. of the non- 
teaching institutions, interns gave optional service; in 
9 per cent. they were used only for emergency; in 19 
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per cent., nearly one fifth, they were not used in the 
outpatient department at all, an indication that the 
nonteaching institutions are not as alive to the educa- 
tional opportunities of the outpatient department as are 
the teaching institutions. 

Further tabulation was made of the replies from 
institutions in which outpatient service was required, 
of the types of clinics in which interns gave service, 
and of the term of service. 

Type of Clinic in Which Interns Are Used.—In the 
sixty-seven institutions in which the service of interns 
in the outpatient department was required they were 
used in the clinics listed in Table 2. It will be seen 
that their use in medical clinics is much the most 

valent. This, of course, may be largely explained 

y the fact that this type of clinic is one of those most 
usually organized. But although surgical clinics are 
quite as common as medical, interns are not nearly so 
generally used in them. These answers would have 
been more illuminating if information as to what clinics 
were conducted had been available also. 

Term of Service in the Outpatient Department.— 
The length of the term of service in the outpatient 
department in the institutions in which service is 
required is given below in Table 3. The fact that in 
nearly one quarter of these hospitals the term of ser- 
vice in the outpatient department “varies with the 
corresponding service in the wards” indicates that 


TABLE 3.—LENGTH OF SERVICE 


Number of Per Cent. of 

Institutions Institutions 
23.9 
From four to twelve monthks x 11.9 
67 99.9 


many institutions are making use of this opportunit 
of coordinating the training of the hospital wards with 
the experience in the dispensary. It is especially inter- 
esting to note that more than one tenth of the institu- 
tions required outpatient service of a year’s duration 
or longer. 

Advantages Taken of Outpatient Service When 
Optional. Answers from deans and superintendents 
seemed to indicate that there is a wide difference in 
the way interns take advantage of outpatient service 
when this service is optional. Of those who answered 
this question, half stated that the interns rarely 
availed themselves of this privilege, and the other half 
that their interns were keenly interested in the out- 
patient service, or words to that effect. 

In the questionnaire sent out, inquiry was made as 
to the advantages to be gained by both the hospital 
and the intern, by the use of the latter in the outpatient 
department; the difficulties in the use of interns in 
— dispensary, and the type of supervision given them 
there. 

Advantages Gained by Intern Service in the Dis- 
fensury.— The answers to the question of the advan- 
tages to be gained by the institution indicate chiefly 
an appreciation on the part of the institution of the 
amount of work done by the intern, although the 
value of the intern as a liaison officer between the ward 
and outpatient department was also brought out. The 
chief advantage to be gained by the intern was thought 
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to be that he saw in the dispensary the of case 
most likely to be encountered in later practice. 
There was a rather general expression of the opinion 
that interns highly value outpatient service. 

Supervision of Intern Work—To the question, 
“How is the work of the intern in the outpatient 
department supervised by the medical staff?” eighteen 
replies stated that they were supervised “by the attend- 
ing staff”; six that the chiefs of clinic or their assist- 
ants took care of supervision; five that the heads of 
departments were the overseers of dispensary work ; 
in two dispensaries the interns were directly under the 
chief assistant, who was paid to assume charge of the 
dispensary; in four cases the interns were considered 
to be members of the staff pro tem. One letter stated 
naively that the interns were supervised by the staff 
when the members of the staff were present, and that 
the interns were in charge of the dispen when the 
members of the staff were not present. Four letters 
stated that the supervision of the intern was “direct.” 
In most cases the replies to this question were not 
sufficiently detailed to be very illuminating. It might 
be desirable to obtain further detailed information on 
this point. Unless there are certain physicians present 
during the outpatient hours whose primary duty is to 
instruct and supervise interns and students, rather than 
to give routine care to patients, there will always be a 
tendency for the — need of caring for the sick to 
take precedence of teaching. Both service to the 
patients and education of medical itioners are 
important, and neither should be lost sight of in a 
properly organized teaching clinic. 


REPRESENTATIVE NEW YORK PHYSICIANS FAVOR 
OUTPATIENT SERVICE 

In the course of another investigation, one of us 
had the opportunity of conferring with seventy-five 
representative New York physicians who are active in 
outpatient work. These physicians were questioned 
as to their opinions regarding the use of interns in 
outpatient service. Of these physicians, 73 per cent. 
were in favor of the interns being used in the out- 
patient department under supervision. The chief rea- 
sons given by the physicians favoring outpatient 
service were that the intern had the opportunity of 
observing in the outpatient department the type of 
cases which would form the largest proportion of his 
office practice, and that there was a decided stimulus 
to the outpatient staff in having the younger men as 
students observing their work. 

Twenty-seven per cent. of these physicians felt that 
the intern was too much occupied in the hospital to 
derive any real benefit from outpatient service without 
neglecting his hospital duties. 


SHOULD OUTPATIENT SERVICE BE REQUIRED FOR 
HOSPITALS OFFERING ACCEPTABLE 
‘ INTERNSHIPS? 

As previously stated, the Council on Medical Edu- 
cation and Hospitals of the American Medical Asso- 
ciation requires that medical schools, in order to be 
acceptable, must control an outpatient service ; but the 
American Medical Association in its “Basis of Classifi- 
cation for Hospitals Offering an Acceptable Intern- 
ship” does not make outpatient service for interns a 
requirement. The deans of medical schools were asked 
their opinion of adding such a requirement to the 
standards for acceptable hospitals, In answer to 
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the question, “Do you believe that hospitals should 
offer outpatient experience to interns in order to be 
classified as offering an acceptable internship,” forty 
replies were received. Eleven deans, more than one 
fourth, answered unequivocally “yes”; two typical 
answers are quoted: 


Dr. Turobonr Hoven, University of Virginia: I decidedly 
favor requiring that hospitals should offer a rather extensive 
outpatient experience to interns in order to be classified as 
offering an acceptable internship. While the outpatient service 
should be used in the instruction of third and fourth year. 
medical students, it is of peculiar value in the training of the 
intern. Briefly, the position is that the facilities of the out- 
patient department may be used in the case of the intern to 
give him experience in rapid diagnosis comparable to the 
office practice of a busy city physician. In a large outpatient 
clinic, I should roughly estimate that one third of the teaching 
facilities of the clinic should be used for the third and fourth 
year students, and two thirds for the interns. 

Pror. Francis G. Brake, Yale: This appears to be essen- 
tial for the following reasons: First, if the work of the 
intern is only in the hospital ward, he is provided no oppor- 
tunity to come in contact with or to study and treat ambula- 
tory diseases, but sees only a group of conditions which are 
sufficiently severe to necessitate hospital treatment for the 
patient. It is quite obvious that he should have an opportunity 
to see and learn how to treat many of the minor ailments 
which he can see only in an outpatient department. This 
t me seems to be especially necessary because in private 
practice a considerable proportion of the patients who consult 
a physician are of this ambulatory class with only minor 
ailments. Second, outpatient service will also provide the 
intern an opportunity for seeing the earlier manifestations of 
many diseases, such as nephritis, heart disease and i 
conditions, which he sees in the hospital only in the later 
stages. Third, the intern in the hospital ward has insufficient 
opportunity for learning how to prescribe drugs or to outline 
directly to the patient diets, mode of life, habits, exercise, 
etc.; work which he will have to do in considerable amount 
in private practice. The training afforded in this field in 
outpatient work should be of great help to him. 


Another twenty-two, or more than one half of the 
deans who answered the letter, expressed as their 
opinion that, although the use of the outpatient depart- 
ment as a teaching field for the intern was extremely 
desirable, such service should not be made obligatory 
at the present time. Typical answers were: 


Dr. C. N. Meaver, University of Colorado: There are many 
hospitals which do at present, or can with a little strengthening 
in a few places, offer very acceptable internships but which 
do not now conduct an outpatient department. To attempt 
to force these hospitals to develop an outpatient department 
hastily and at the present time might seriously handicap the 
efficiency of other work in the hospital and result in making 
the total internship less rather than more desirable. 

Dr. J. T. Harsey, Tulane University of Louisiana: Though 
we do not believe that in order to be classified as offering an 
acceptable internship it is necessary that a hospital should 
offer outpatient experience to interns, we do believe that, other 
things being equal, hospitals offering outpatient experience 
to its interns offer a more acceptable internship than those 
which do not. 

Dr. Witttam Darracn, Columbia University: We believe 
that hospitals showld offer outpatient experience to interns, 
but do not believe that this should be a necessary qualification 
for hospitals to be classified as offering an acceptable intern- 
ship. Such a service should be of great advantage to the 
interns, but I do not believe the time is yet ripe when it 
should be made a necessity. 

Dr. R. V. Patterson, Jefferson Medical College of Phila- 
delphia: It would not seem to me desirable to make intern 
service in the outpatient department compulsory, The experi- 
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ence is undoubtedly valuable, and in some institutions might 
be made a part of the regular service. I deplore, however, 
a too minute specification of resident service which would 
not allow sufficient latitude to individual institutions with the 
variability of their services. 


One letter suggested that hospitals offering a two 
years’ or eighteen months’ internship should be 
required to offer outpatient service, but that institu- 
tions giving only one year’s service should not be 
required to do so. Another answer brought out the 
fact that institutions in some parts of the country 
cannot provide outpatient clinical material because 
of the size or character of the population of their 
communities. 

Of the forty deans answering this question, only 
five, or one eighth, stated definitely as their opinion 
that outpatient service should not be required of hos- 
pitals offering acceptable internships, without some 
such qualifying statements as those quoted above. One 
made the point that as soon as intern service is uni- 
versally required for medical licensure, outpatient 
service should be required of interns. 

The preponderance of opinion in favor of the use 
of the outpatient department as a teaching field for 
interns is shown by the forty-three answers to the 
question, “In your opinion should there be experience 
in the outpatient department during the intern year?” 
Thirty-seven, or 86 per cent., of the deans answered 
this question in the affirmative, while two stated that 
such service was “desirable but not necessary.” Only 
four, or 9 per cent., considered intern service in the 
outpatient department undesirable. 


CONTINUANCE OF OUTPATIENT SERVICE OVER THIRD, 
FOURTH AND INTERN YEAR 

Previous inquiries had brought out some divergence 
of opinion as to the time when outpatient experience 
was most valuable to medical students, that is, whether 
such experience should precede the intern year or be 
simultaneous or continue during both periods. Conse- 
quently, the deans of medical schools were further 
questioned regarding this matter. 

Their answers to the question, In your opinion 
should there be experience in the outpatient depart- 
ment during the third year, or in both the third and 
fourth years of the undergraduate course?“ were fairly 
uniform. Thirty-seven, or 86 per cent., of the deans 
answered that there should be outpatient experience 
in both the third and fourth years; four, or 9 per' cent., 
that such experience should be in the fourth year only; 
one that there should be outpatient experience “prob- 
ably in the third year and surely in the fourth”; and 
one that the third year experience should include only 
laboratory service. Four letters stated, further, that 
the third year service should be in general medicine 
and surgery, and that the fourth year service should 
be devoted to specialties, 

Thirty-six of the forty-three answers, or 84 per 
cent., stated that there should be outpatient experi- 
ence during both the undergraduate agd the graduate 
period, if this could be arranged. Several answers 
expressed the opinion that, if undergraduate experi- 
ence had been thorough, the service during the intern 
year was not so necessary. For example: 

Dre. G. W. Koper, Georgetown University: If this under- 
graduate course is thorough, the need for interns in out- 
patient experience, although desirable, is less urgent. 
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Several other deans believed that outpatient service 
should be shifted from the -third year to the intern 
year. As one says: 


I cannot escape the conviction that the outpatient clinic 
would render far greater service in medical training if the 
greater part of this work came in the second half of the 
fourth year or, still better, were part of the intern year. In 
a large clinic a relatively small amount of time can be given 
to each patient, for all patients who come must be attended 
to during dispensary hours. It corresponds to the office 
practice of a busy physician, and the physician must work 
rapidly. This is the very thing the third year student cannot 
do. The intern or the fourth year student, on the other 
hand, would profit greatly by this experience. 


The same view was expressed in a discussion“ on 
the “Training of the Student in Medicine” in Edin- 
burgh in 1918: 

The clinique should be restricted to senior students 
In our view, attendance at outpatient cliniques is not for the 
student who is still unfamiliar with the ordinary physical 
signs of disease. 


The preponderance of opinion was that experience 
during the graduate or fifth year was being considered 
more and more important: 


Dr. W. S. Borven, George Washington University: In my 
opinion, outpatient experience during both the undergraduate 
and the intern period is most advisable. It is necessary in the 
undergraduate period in order to give students knowledge of 
ambulatory cases, without which they could become clinically 
acquainted only with bed cases. During the intern year, it is 
advisable for the reason that without outpatient experience a 
very valuable year or years would be devoted to seeing only 
such patients as are in the hospital. 

Dr. Jon x M. Dopson, Rush Medical College: I think it 
might be of advantage when a medical school has entire con- 
trol both of an outpatient department and of a hospital to 
arrange the work so that undergraduates would receive train- 
ing in the wards and do work which would relieve the intern 
of some of his duties, thus giving the intern opportunity for 
some advanced type of work in the outpatient department. 
This could be operative only in the case of those interns 
serving in hospitals under the immediate control of the 
college. An arrangement whereby both the third and the 
fourth year students and the interns secure some experience 
in both the outpatient department and in the wards affords 
the best type of training. 


SHOULD OUTPATIENT SERVICE BE DEFERRED ‘UNTIL 
AFTER INTERNSHIP IS COMPLETED? 

In the letters from medical educators, this question 
was not raised, but in the conferences with esenta- 
tive New York physicians, the point was often made 
that outpatient service might to advantage follow hos- 
pital internship. In actual practice, when young physi- 
cians locate in an urban community, they usually do 
affiliate with a hospital by becoming clinical assistants 
in an outpatient department. But, obviously, for the 
young men locating in smaller communities, such post- 
graduate service is not possible. Furthermore, such 
a system could allow the young graduate to commence 
office practice without the experience best suited to 
prepare him tor it. As a graduate physician serving 
in the outpatient department, he might also be given 
complete responsibility, which he would be scarcel 
capable of assuming unless he had had previous experi- 
ence as a student under supervision. 

The Proper Location of the State-Supported 
. ’ win: The Teaching of Medicine, Edinburgh M. J. 
2122 (July) 1918. 
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SUMMARY AND CONCLUSIONS 

The opinion of medical educators and hospital 
administrators, as outlined above, is decidedly in favor 
of the use of the outpatient department as a teachin 
field for fifth-year medical students. Recognition o 
the value of dispensary experience is evidenced by the 
present practice of requiring intern service in the out- 
patient department in a very large proportion of both 
teaching and nonteaching institutions. 

There are, however, objections to the requirement 
of outpatient service from a hospital in order to pro- 
vide an acceptable internship, the chief of which is 
that, because of the character and size of the popu- 
lation in the district served by some hospitals, it would 
he difficult or impossible for them to build up a 
successful outpatient service. To require outpatient 
service would work a decided hardship on such insti- 
tutions. In any case, it would not be desirable to 
require hospitals to develop outpatient departments too 
rapidly. For these reasons it does not seem advisable 
to suggest that the standards of the American Medical 
Association be changed at this time. 

But there is such a decided tendency to require the 
fifth or intern year before the granting of the medical 
degree ‘ or state licensure ° that very careful considera- 
tion and control of the educational opportunities in 
this year are essential. In improving the educational 
advantages offered fifth year students in hospitals, out- 
patient service must not be lost sight of. Would it 
be desirable for the Council on Medical Education and 
Hospitals to state that, after a certain period of years, 
outpatient service would be required of hospitals offer- 
ing acceptable internships, and in the interval to allow 
an institution to substitute an acceptable outpatient ser- 
vice for other weak spots in the hospital service? For 
example, Dr. Baldy, the commissioner of public wel- 
fare of Pennsylvania, says that: 

In a few of the institutions in which an excellent surgical 
service is given but only a moderate medical service, we have 
arranged with the authorities so to improve and utilize for 
intern education the dispensary service as to supplement the 
medical service and thereby make it sufficient to pass muster 
on the medical side of the education of the intern. 


It may also be necessary to inquire into the need 
for lengthening the intern service in order to make 
possible the additional time to be spent in the outpatient 
department. It is thought, however, that time now 
devoted by interns to noneducational duties might 
well be diverted to outpatient service without length- 
ening the time of service. The fact that such a large 
proportion of teaching institutions now require out- 
patient department service from interns indicates that 
such service is not incompatible with their other duties. 
The educational value of ward service to the intern is 
unquestioned ; both indoor and outpatient experience 
are essential. The question is one of relative values. 
Is not dispensary service of sufficient intrinsic impor- 
tance to require a share of time during a well-rounded 
internship ? 


4. Nine schools have adopted the intern year as a requirement for 
the M. D. degree: University of Minnesota Medical School, Stanford 
University School o edicine, Rush Medical College (University of 
Chicago), University of California Medical School, Northwestern Uni- 
versity Medical School, University of Vermont College of Medicine, 
University of Illinois College of Medicine, Loyola University School of 
Medicine, and Detroit College of Medicine and Surgery. 

5. The licensing boards in ten states require internship as an essen- 
tial qualification for medical licensure: Pennsylvania, New Jersey, 
Alaska, Rhode Island, North Dakota, Washington, Illinois, Michigan, 
lowa and Texas. 
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The problem of the intern in the outpatient depart- 


ment raises questions which are similar in many 
respects to those which affect the use of pupil nurses 
in this department. The nurse, like the intern, is in 
danger of having her work confined to that which may 
be helpful to the wards or the outpatient department, 
but which is not profitable from the educational stand- 
point. The subject of nursing service in the outpatient 
department has recently been studied by the National 
Committee on Public Health Nursing Education, of 
which Miss Josephine Goldmark is secretary, and the 
report of this committee, which it is expected will 
appear in the near future, should shed light, not only 
on the details of the nursing problem in the outpatient 
department, but also on the principles which should 
govern the use of medical, nursing or other profes- 
sional students in connection with any phase of hospital 
activity. 

It is obvious that there is a strong trend of influence 
among medical educators and leading hospital officials 
in the direction of greater use of the outpatient depart- 
ment as a teaching field for the intern. It is also 
obvious that the method whereby the outpatient depart- 
ment can best be employed as an educational field for 
the intern, the manner in which the intern should be 
supervised, and other questions, are as yet subjects 
for study and experiment, rather than matters on 
which accepted standards have already been reached. 
In the formulation of standards of medical education 
in the future, greater attention should be given by 
hospital organizations, by committees of the medical 
societies, and by the state licensing boards to the sub- 
ject of outpatient service and its relation to medical 
education, to the training of interns, and to the stand- 
ards of hospitals. 

15 West Forty-Third Street. 


THE PRESENT STATUS OF OBSERVA- 
TION AS A CLINICAL ART 


ROBERT A. KILDUFFE, A.M. M. D. 
Director of Laboratories, Pittsburgh Hospital; Director of Laboratories, 
McKeesport Hospital; Serologist, Providence Hospital 
PITTSBURGH 


There are few stories more fascinating. than that 
unfolded in the history of medicine, and it is to be 
regretted, for many reasons, that some consideration 
of it does not form a more prominent part of the 
present-day medical curriculum. 

It is of particular interest to observe the gradual 
evolution of teaching methods in medicine, and it is of 
great value to consider whether, perhaps, in the effort to 
supply in a relatively short time a working knowledge 
and competent understanding of the varied and com- 
plex minutiae which constitute the theory and practice 
of the medical art of today, we are not in danger of 
losing sight of some of the basic principles on which 
the teachings of the pioneers were founded and to 
which, indirectly, we owe much of the advance made 
in the present. 

Of all the arts, undoubtedly, few have made greater 
advances in the same period of time than medicine in 
the last century. In fact, so rapid, so extensive and 80 
profound have been the additions to our knowledge in 
some fields that only by persistent, studious effort can 
the man who secured his diploma within a score of 
years keep pace with the forward march. 
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The medical student of today, were he to pause to 
consider it, would doubtless look with on the 
disciples of Esculapius, of Hippocrates, of Galen and 
their contemporaries, picturing their journey along the 
road to knowledge as a pleasant stroll, indeed, com- 
pared to the harried and hurried rush along the path 
laid out for his footsteps. 

The contemplator of their methods cannot fail to 
note that, perforce, all of their knowledge rested 
mainly on a close and keen observation of the patient 
and the various phenomena manifested in his condition 
from which various inferences and deductions, often 
unbelievably shrewd, were drawn. 

Stripped to its essentials, the problem presented by 
any given case has always been the same from their 
day to ours; for it is an obvious and admitted fact that 
the intelligent treatment of any condition necessitates, 
first of all, a correct diagnosis; and practically all of 
the efforts expended in the study of a particular case 
are primarily directed toward the formation of a diag- 
nosis as a working premise from which an intelligent 
plan of attack, as it were, can be formulated. 

In the ancient days great dependence was, of neces- 
sity, placed on those things apparent to the naked eye, 
in a word, on the appearance of the patient and the 
‘obvious variations from the normal produced by the 
phenomena of his disease. Following this, in the light 
of past experience and the accumulated data of previ- 
ous observers, came deductions as to the cause of the 
condition and the most favorable means of combating 
it, their accuracy and success depending on the keen- 
ness and intelligence of the observer. 

It is natural, in the light of our present knowledge, 
that many of the conclusions then formulated appear 
ludicrous to modern eyes ; but it must not be overlooked 
that many of the signs and symptoms then noted and 
described are still living entities in medical terminology 
—an evidence of the keenness of early observations. 
Moreover, to the vivid, graphic and masterly descrip- 
tions of various conditions, medicine has added 
only the discovery of the cause, and, in not a few 
instances, the starting point of etiologic investigations 
has been more or less definitely indicated by the minute 
details as to the distribution, seasonal incidence, and 
various other factors recorded by the observers of 
other days. 

The principle on which the practice of former days 
rested might be said to have been, not merely the study 
of the disease, but rather the study of the patient as 
he personified the disease in question. 

There are times when it would seem that the practice 
of modern ages would seem to be different. 

If the resident physicians of today are to be—as they 
must—the teachers of tomorrow, and if, as perforce 
they do, they represent the end-result of the present- 
day methods of teaching, it is a matter of profound 
interest—and, at times, of some concern—to observe 
their manner of use of what they have been taught. 

There is often to be noted a marked and marvelous 
familiarity with all the ultrascientific advances ; varied 
and awe-inspiring are the methods of examination 
called into play: chemical, bacteriologic, biochemical, 
roentgenologic, psychanalytic and immunologic ; pains- 
takingly the “case”—the word is used advisedly—is 
divided into zones and sectors, and the presiding deity 
of each—the specialist—forthwith sent for. Labora- 
tories of all kinds hum with activity; the blood, urine, 
feces, basal metabolism and blood cholesterol all ure 
minutely examined and graphed; a snowstorm of 
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Jour. A. M A. 
May 13, 1922 
reports rapidly falls on the chart, on which the diag- 
nosis is, at times, ultimately to depend—and amid 
this bustle one often looks in vain for some study of the 
patient as individual, for some realization of the fact 
that there are grounds for maintaining that the patient 
should be considered as a whole, as a complex mecha- 
nism of interlocking parts which cannot thus be ruth- 
lessly torn asunder. 

In view of this fact, it would seem timely to consider 
whether the importance and essential necessity of a 
careful observation of the patient as an individual has 
not been at least partially lost sight of, and whether, 
if some emphasis is not laid on this fact, the art of 
clinical observation is not in some danger of falling into 


The candid observer must admit that realization of 
these all-important truths is not always evidenced by 
the residents of today, the product of the teaching 
methods of today. 

When confronted with a possible fracture, how often 
is a perfunctory examination merely the precursor of a 
roentgenogram which makes the diagnosis instead of 
being the means of corroborating conclusions based on 
observation and the sense of touch? 

Which is the more frequent procedure when con- 
fronted with an admission to the medical wards after 
the chief complaint has been elicited: an immediate 
percussion or auscultation of the chest, or a careful, 
keen observation of the patient, of his general a r- 
ance, his attitude, expression and posture; of the 

ient’s chest as a part of the patient, to be followed 

the stetho: and pleximeter ? 

How frequently and with what care are irrelevant 
minutiae as to the cause of Aunt Mary’s death and 
other features of the family tribulations d at 
length on the history, while the salient and significant 
features of the patient's illness are lost sight of; how 
many “leads,” indicated, perhaps, only by apparently 
inconsequential details, are entirely overlooked and 
neglected ? 

A correct diagnosis is, of course, a sine qua non 
toward which we all strive, and it should be obvious 
that it rests firmly and absolutely on a careful observa- 
tion of the patient and an intelligent correlation of all 
the findings as a whole, elicited by whatever method. 

Diagnosis, in brief, is merely observation plus recol- 
lection. Observation of certain manifested 
in the patient and elicited by his history and examina- 
tion—by whatever means—and the intelligent associa- 
tion of these facts with the recollection that similar 

na occur in certain conditions. As an old 
saying has it, “One sees only what one knows.” 

The keen observer who makes a habit of seeing intel- 
ligently and of correlating his observations with others 
in the storehouse of his memory will inevitably outstrip 
his colleague who relies on laboratory reports alone. 
There is no more valuable habit than that of observa- 
tion, and none more easily acquired by constant prac- 
tice. The more one trains oneself to observe, the more 
the attention will be attracted by variations from the 
normal, and by making practical use of such experience 
one gradually and steadily learns to observe more 
sharply. 

But it must always be remembered that merely to 
observe is not enough. What is seen must be corre- 
lated and coordinated with what has been seen before, 
for “the perfection of observation really depends upon 
knowledge.” As the Chinese philosopher put it: 
“Study without thought is vain; thought without study 
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is dangerous. To know what we know and 
know what we do not know—that is understanding.” 

It cannot be said that the apparent trend toward 
neglect of clinical observation is entirely a modern evil. 
Bacon observes that “physicians are some of them so 
pleasing and confo le to the humor of the patient 
as they possess not the true cure of the disease ; and 
some other are so regular in proceeding according to 
the art for the disease as they respect not sufficiently 
the condition of the patient.” 

Observation of the patient, then, should be the very 
first step in the study of him: observation of him, first 
as a whole: his facies, his attitude, his manner of 
action, of speech, and the like; and to the practical 
observer much information will accrue, often of diag- 
nostic information per se, and frequently of great sug- 
gestive value as indicating various possibilities to 
consider. 

Then comes observation of the patient as to his 
parts, as it were: the examination or observation of 
the various portions and mechanisms of his body by 
the various means and methods available—clinical and 
laboratory—and, finally, their interpretation in terms 
of the patient as a whole and the correlation of this 
completed study with what is recalled of other similar 
studies by whomsoever made: observation plus recol- 
lection equals diagnosis. 


It cannot be maintained, of course, that this regimen 
has fallen into disuse, but it can safely be said that 
certain ions of it would seem, at least, to be in 


grave danger of falling into abeyance. 

No one can belittle the achievements of the labora- 
tory in the development of modern medicine, for much 
of the advance has had either its initiation or its com- 

etion in the laboratory ; but it can be asked with some 
justice whether or not the trend of study has 
not centered upon studies in the laboratory to the detri- 
ment of study of the patient. It would be a fruitful 
and enlightening field of speculation, for example, to 
inquire in how many cases in which a Wassermann test 
is asked for an equally careful history and physical 
examination as to the possibility of syphilis had been 
completed; or to ascertain the number of tuberculosis 
cases in which the diagnosis waits upon the sputum 

rt. 

It seems trite to say that a diagnosis is—or should 
be- a sum total of the history, the findings in the 
patient, and the results of various specialized methods 
of examination; and yet one is at times compelled to 
wonder whether this is being sufficiently emphasized. 

It is not the examination or the test that counts 
as much as it is the interpretation that is of significance. 

As Aristotle says: “Ubi desinit philosophus, ibi 
incipit medicus” (where the phi leaves off, 
there the physician begins). 

Though he wrote on a foreign subject, the principle 
which this paper has attempted to express is beautifully 
illustrated by Edwin Burke in his preface to the Essay 
on Taste: “In considering any complex matter”—and 
what is more complex than the human mechanism and 
the “ills that flesh is heir to“ “we ought to examine 
every distinct ingredient in the composition one by one 
and reduce. everything to the utmost simplicity. 
The greater the number of comparisons we make, the 
more general and the more certain our knowledge is 
likely to prove as built upon a more extensive and per- 
fect induction. If an inquiry thus carefully conducted 
should fail at last of discovering the truth, it may 
answer an end as useful in discovering to us the weak- 
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ness of our own understanding. If it does not make 
us knowing, it may make us modest. If it does not pre- 
serve us from error, it may, at least, from the spirit of 
error.“ 


EXPERIMENTAL STUDIES WITH PRO- 
PRIETARY VITAMIN PRODUCTS * 


JULIUS H. HESS, M.D. 
JOSIAH J. MOORE, MD. 
N 


AND 
JOSEPH K. CALVIN, M.D. 
CHICAGO 


The greater attention given to the deficiency diseases 
by the medical profession during recent years is in 
large part due to our increasing knowledge of these 
diseases and to the excellent investigations with their 

roductive results which have been finished during the 
st few years. The interest of the profession has been 
aroused, and that of the laity more keenly stimulated, 
by the widespread advertising in the daily press and 
magazines and through the glaring claims made by the 
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Chart 1.—Group 1: Guinea-pigs fed hay, oats and water developed 
scurvy on an average of from two to three weeks after beginning the 
diet; un the diet was changed, they died between one a three 
weeks after scurvy was diagnosed. ws 5: Guinea-pigs fed hay, 
oats, water and 5 ce. of orange juice daily gained rapidly and were 
well end of tue months. 


manufacturers of some of the so-called vitamin- 
containing products. 

Because of the widespread publicity given the 
so-called concentrated vitamin products, we deemed it 
of sufficient interest and importance, for both fes- 
sion and laity, to make a study of some of these 
products to ascertain, if possible, whether or not the 
claims made for them were well -founded. 


ANTISCORBUTIC STUDIES 


It has been demonstrated that some of the vitamins 
can be concentrated and dry preparations made without 
much loss of their protective properties. Studies by 
Alfred F. Hess, which have been confirmed by our 
own experiments, have definitely shown that when 
fresh cow's milk, high m antiscorbutic value, is dried in 
a few seconds at a temperature of 110 C. and kept in 
hermetically sealed containers, little of its antiscorbutic . 
property is lost. Orange juice dried under similar con- 
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ditions retains the greater of its antiscorbutic 
properties for a limited time. All investigators have 
similarly concluded that aging and oxidation of dried 
products made from fresh foods causes deterioration 
of the antiscorbutic value. Since the water soluble C 
vitamin has been proved the least stable of the three 
«definitely known vitamins, we feel that tests which 
prove this vitamin to be still present in the dried prod- 
uct give a fair indication that the other vitamins have 
not been completely destroyed. 
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Chart 2 (G 2).—Guinea-pigs fed hay, oats and developed 
scurvy in from two to live weeks, and died from three to six weeks later. 


METAGEN 


The first which was studied is known by 
the trade name of Metagen. In the literature accom- 
panying the article we find the following referring 
especially to scurvy: 

Under the name Metagen we are making available to the 
medical profession a preparation of concentrated vitamines 
in a convenient form for therapeutic administration 
Metagen is commended to the medical profession as a 
valuable therapeutic agent. Biological tests with pigeons, 
rats and guinea-pigs show that it contains the fat soluble A, 
water soluble B and water soluble C vitamines. . . . To 
summarize, then, these therapeutic indications, it may be said 
that Metagen, which contains the water soluble and fat 
soluble vitamines, can be used for its direct action in defi- 
ciency diseases—beriberi, scurvy, marasmus and malnutrition. 


Our first studies were made to test out the potency 
of this product in regard to the antiscorbutic vitamin. 
Guinea-pigs, when fed a scurvy-producing diet, will 
usually develop the disease in from two to weeks. 
Metagen was used as an accessory food in conjunction 
with scurvy-producing diets in a series of guinea-pig 
experiments. 

The literature on this commercial product further 
recommends that: 

The usual dose of Metagen for an infant is half the con- 
tents of a five-grain capsule, mixed with a small quantity 
of water, which is repeated two to four times daily, between 
ieedings. In the cases of older children, three to ten years 
of age, one capsule should be given three times daily before 


meals. 

We were unable to find anything regarding the 
dosage necessary to protect guinea-pigs from getting 
scurvy, and had to make an arbitrary dosage for the 
animals. Since the manufacturers’ literature states 
that a baby can be protected by 10 grains a day, we 
considered that, if a guinea-pig were given twice the 
dose recommended for an infant, the results of the 
experiment would be fair to the product. In comparing 
guinea-pig with infant requirements, Alfred F. Hess 
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found that the former requires about one-fifth to one- 
third the amount needed by infants, or that 3 c.c. of 
orange juice a day will protect a guinea-pig from scurvy 
and, roughly, 10 c.c. would protect a baby. 


Guinea-pigs ranging from 120 to 500 gm. were used. 

Group 1 was fed a standard scurvy-producing diet of oats, 
hay and water. 

Group 2 was fed oats, hay and milk ad libitum. 

Group 3 was fed oats, hay and water, plus 20 grains of 


etagen. 

Group 4 was fed oats, hay and milk ad libitum plus 20 
grains of Metagen. 

Group 5 was fed oats, hay, and water or milk, and 5 c. c. 
of orange juice, as a control. 

The Metagen was purchased on the open market. In this 
way we were assured of a product similar to that which 
would be purchased by patients for whom it might have been 
prescribed. For feeding purposes it was suspended in from 
3 to 5 cc. of milk and fed to the guinea-pigs with a medicine 
dropper as soon as possible after mixing. While some dif- 
ficulty was experienced with its administration during the 
first two or three feedings, the guinea-pigs soon yielded to 
this method of feeding and took it with avidity.’ By this 
method of administration we were assured that the animals 
in Groups 3 and 4 received the 20 grains of material daily. 
The 5 c.c. of orange juice given to the controls was fed in a 
similar manner. 

RESULTS 

Group 1, the animals fed on oats, hay and water, devel- 
oped scurvy on an average of from two to three s after 
commencing the diet, and, unless the diet was altered, died 
between one and three weeks after scurvy was diagnosed. 

Group 2, receiving oats, hay and milk, developed scurvy in 
from two to five weeks, and died in from three to six weeks 
unless orange juice was given. 

Group 3, receiving oats, hay and water, plus 20 grains of 
Metagen, in every instance developed scurvy in from two to 
four weeks, and died of scurvy a few weeks later, unless 
protected by the addition of orange juice to their diet. 

Group 4, receiving oats, hay and milk and 20 grains of 
Metagen, all developed scurvy in from two to four weeks. 
The scurvy progressed to a fatal termination in all animals 
unprotected by the addition of orange juice to the diet in 
from three to six weeks. 

Group 5, receiving oats, hay, and water or milk, and 5 ce. 
of orange juice a day, gained rapidly, and all the animals were 
well at the end of two months. 
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Chart 3.—Group nea-pigs fed hay, oats and milk deve 
scurvy in from two to five weeks, and recovered on the addition of 
orange juice to the diet. ip 5: Guinea- fed hay, oats, milk 
5 ce, of orange juice ed „ and were well at the end of 
two 


Characteristic of all our groups was an early and seem- 
ingly normal gain in weight up to a few days before the 
J. The milk used was a commercial pasteurized milk. It was not 


reheated. Similar milk has been found by one of us to be deficient in 
the * 2 soluble C vitamin. 
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clinical signs of hemorrhages and joint changes could be 
demonstrated. The prodromal symptoms consisted of loss 
of appetite, apathy and evidence of pain on handling. After 
the appearance of the hemorrhages, there was a persistent 
loss in weight and increasing listlessness until death. 

To demonstrate the value of adding a fresh antiscorbutic 
to the diet of our Metagen-fed animals, orange juice was 
added, after the scurvy had been diagnosed clinically, from 
three to nine days, depending on the severity of the symp- 
toms. With few exceptions the animals made complete 
recovery. In those which were left on the original diet for 
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Chart 4 ( 3).—Guinea-pigs fed hay, oats, water and M . 
20 grains daily, 
-of scurvy a few weeks later un protected by the addition of orange 
juice to the diet. 


longer periods after the disease had developed, the recovery 
was slower, and in some extreme cases the disease 
proved fatal. 
CONCLUSIONS 

The foregoing experiments show that Metagen as obtained 
on the open market contains no demonstrable amount of 
antiscorbutic substances, as shown by experiments on the 
guinea-pigs. The effect of the aging of this product after 
leaving the manufacturing laboratory may be of importance. 


VITAMON 
The second product studied is known commercially 
as Vitamon. Quoting from the literature on this 
product, in its relation to scurvy: 


Mastin’s Vitamon Tablets contain not only yeast vitamines 
but all three of the precious vitamines—A, B and C, espe- 
cially concentrated and combined with other valuable health- 
giving — which your system needs to keep you strong 
a well. 

No matter what tonics or prepdrations you may have tried 
in the past or how hopeless you are of ever becoming alert, 
healthy, properly developed and physically fit—with strong 
nerves, a keen active mind, a clear skin and generally 
improved appearance—you will find it well worth your while 
to make this simple test: 

First weigh yourself and measure yourself. Next, take 
Mastin’s Vitamon—two tablets with every meal. Then 
weigh and measure yourself again each week and continue 
taking Mastin’s Vitamon Tablets regularly until you are 
satisfied with your gain in weight, “pep,” energy and improved 
appearance. It is not only a question of how much better 
you look and feel or what your friends say and think—the 
scales and tape measure will tell their own story. 


A series of experiments was made with groups 
fed on diets similar to those used in the foregoin 


experiments. 
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In the case of Groups 3 and 4, four tablets a day, or two 
thirds of that recommended for adult use, were fed to each 
guinea-pig. 

RESULTS 

The animals fed a scurvy-producing diet, 
without exception developed scurvy in 
sixteen days. 


PRODUCT CONTAINING DRIED ORANGE JUICE AND 
DESICCATED PIG’S LIVER 


A third product now in the process of experimental 

ration which contained dried orange juice and 

desiccated pig’s liver was investigated at the manu- 
facturer’s request. 


Only three guinea-pigs were studied with this product. The 
first was given 1 gm. daily, added to oats, hay and water 
diet, and developed scurvy within fourteen days, at which 
time the food was increased to 5 gm. daily. The animal died 
four weeks later in a very emaciated condition. The necropsy 
revealed typical scurvy lesions. The second animal on the 
same diet, with from 2 to 3 gm. of this product daily, died 
within seven days Before any lesions of scurvy had time 
to develop. The necropsy revealed distended intestines filled 
with fluid feces. Congestion of the lungs was also present, 
hut no apparent scurvy. The third animal received 5 gm. 
daily and died on the seventh day. The necropsy revealed 
similar findings. 

All of the animals on the larger doses of this product 
developed diarrhea, lost weight rapidly, and finally died. It 
was our impression that this was due to a toxic effect of the 
product. It should be stated that the use of this product was 
started within two weeks after its receipt the 
manufacturer. 


The three 


CONCLUSIONS 
products investigated were found to 


contain insufficient antiscorbutic vitamins to protect 


guinea-pigs from scurvy, when administered in quan- 
tities recommended as protecting doses for infants or 


children. 
Time in Weeks 
Gm 4 
—+> 25222 ++ 1 +- + — 
— 
* 2 + 3 — 
44 * tt 
225 
- 
j 
e+ 
eer 
4 
190 


Chart 5 (Gr 4).—Guinea-pigs fed hay, cats, milk dM 
20 grains dai 2 — in from we to nae 1 and ied 
from three to six weeks later unless protected by the addition of 


juice to the 


STUDIES ON THE ANTINEURITIC VITAMIN, 
OR WATER SOLUBLE B 


Fowl experiments were made with the concentrated 
commercial preparations for their antineuritic potency. 
It has been claimed that the water soluble B vitamin 
is considerably more stable and resistant to the action 
of heating, drying and aging than the water soluble C 
(antiscorbutic). This fact was considered with great 
interest in our further studies, in view of our conclu- 
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sions that aging, more especially, may have been respon- 
sible to a large degree for the minimum content, in 
water soluble C, of some of the commercial products 
used in our guinea-pig experiments. 

In testing for this vitamin, pigeons were used. 
These birds when fed a diet of polished rice and water, 
ad libitum, will ordinarily develop avian polyneuritis 
(beriberi) in from three to four weeks. the addition 
of small quantities of the water soluble B to the diet 
will prevent the development of this disease. 


11 


ese 


Chart 6 (Group 4).—Guinea-pigs fed hay, oats, milk and M n 
20 grains daily, cloped scurvy in from two to four weeks, and dic 
from three to six weeks later un protected by the addition of orange 


Juice to the diet. 


METAGEN 
Metagen was used as a possible prophylactic and 
curative agent in pigeons fed on the rice and water 
diet. We have previously quoted from the literature 
on Metagen, in which it is stated that it contains water 
soluble B vitamin. The manufacturers further state 
in their literature: 


This syndrome requires three or four weeks for its pro- 
duction, but one administration of water-soluble antineuritic 
vitamine will bring about complete recovery (except from 
loss in weight) in six to eighteen hours. 


The manufacturer’s literature recommends 10 grains 
of Metagen a day for an infant. In our experiments, 
twice this amount was fed to the pigeons daily by 
means of a medicine dropper. The product was sus- 
pended in from 3 to 5 c. of water and fed immediately 
after mixing. 

Group 1 was fed a diet of polished rice and water. 
Group 2 was fed polished rice and water, and 20 grains 
of Metagen daily. 

Group 3 was fed polished rice and water, and 1 gm. of 
fresh commercial yeast daily (one cake of commercial yeast 
weighed from 12 to 14 gm.). 


RESULTS 

The five pigeons in Group 1 developed polyneuritis in from 
three to four weeks. Two of these birds were then placed 
on 20 grains of Metagen daily. One of the pigeons which 
was still in the early stages made a complete recovery after 
seven days of treatment. second pigeon, which had 
developed the disease in a severer form, slowly recovered 
from polyneuritis during two weeks of treatment; the bird, 
however, remained very weak and died at the expiration of 
eighteen days. Two birds, which were kept on the diet 
without treatment, died within one week after the onset of 
the disease. 
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The birds in Group 2, two in number, were fed Metagen 
from the start. One pigeon remained free from beriberi for 
two and one-half months, and then rapidly developed a very 
severe degree of this disease, which responded rapidly to 
treatment with yeast. The other pigeon, after remaining free 
irom polyneuritis for five weeks, was taken off Metagen, and 
developed the disease eighteen days later. While it was still 
in a mild form, Metagen (same dosage) was restarted, and 
the pigeon fully recovered in a week and was still in good 
condition three weeks later. 

While two birds may seem a small number from which to 
draw conclusions, certain prominent facts were noted. The 
first one which developed polyneuritis showed signs only 
after ten weeks, about six weeks later than the controls. The 
second bird developed the disease after eighteen days on 
rice and water, following removal of Metagen from the diet; 
that is, in a somewhat shorter period than the normal con- 
trol birds. For recovery from this attack the bird required 
one week on Metagen, 20 grains being administered daily. 

The birds in Group 3 receiving fresh yeast were free from 
signs of polyneuritis after a period of three months. When 
stale yeast was used, which had become yellowish and soggy, 
they developed the disease in about six weeks. 


VITAMON 

Vitamon was studied in a similar manner in two 
pigeons. 

The dose was six tablets daily, the recommended adult 
dose. We have already quoted from the literature of the 
producer, in which it is stated that this product contains the 
concentrated yeast vitamins. 

RESULTS 

Two pigeons developed a very severe polyneuritis in about 
seven weeks. They recovered rapidly when Vitamon was 
stopped and 1 gm. of fresh commercial yeast fed daily. One 
of the birds, which had developed polyneuritis and was cured 
again with fresh yeast, was again placed on Vitamon, and 
redeveloped clinical signs within two weeks, ' 


YEAST VITAMINE-HARRIS 
Yeast Vitamine-Harris also was studied. Quoting 
from the manufacturer’s literature: 


Each Yeast Vitamine-Harris tablet, by actual biological 
test, contains approximately the amount of water soluble 
vitamine found in an ordinary domestic cake of bakers’ yeast. 
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Chart 7. — Guinea pigs fed hay, oats, milk or water and Vitamon, four 
tablets daily, develo scurvy in from fourteen to sixteen days, and 
dicd within two unless addition of orange juice 
to t 
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The tablets can be taken whole; two, three times daily. 
It will not endure prolonged heating with other foods. 


This product was studied in a similar manner to 
Vitamon. 
RESULTS 
One pigeon receiving rice, water and three tablets of 
Yeast Vitamine-Harris has remained free from polyneu- 
ritis for three months. Other pigeons on a similar diet, 
but for a shorter time, also remained well. One pigeon on 
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this product remained well for five weeks; when the tablets 
were stopped, subsequently, after fifteen days on rice and 
water, it developed polyneuritis of a severe type, and, after 
again being placed on three tablets of the same product daily, 
made a complete recovery, and is still well one month later. 
It showed great improvement within twenty-four hours. 
However, it should be noted that, according to the manufac- 
turer, each pigeon was receiving daily water soluble B equiva- 
lent to that contained in three cakes of fresh yeast. 


PRODUCT CONTAINING DRIED ORANGE JUICE AND 
DESICCATED PIG’S LIVER 

Two pigeons were studied with a product containing 
dried orange juice and desiccated pig’s liver. 

The first pigeon, receiving 1 gm. daily, died at the end of 
three weeks without clinical evidence of polyneuritis. The 
second bird was allowed to develop the disease on rice and 
water, after which it was placed on 2 gm. of this product 
daily while the disease was still in its early stages. The 
pigeon, however, progressively worse until it was 
unable to stand. 


SUMMARY OF WATER SOLUBLE B PIGEON 
EXPERIMENTS 


All pigeons fed on a diet of polished rice and water 
developed experimental polyneuritis on an average in 
three to four weeks. se fed on the same diet but 
receiving 1 gm. (one-twelfth cake) of fresh commer- 
cial yeast daily remained free from the disease at the 
end of three months. One of the birds which received 
stale commercial yeast .developed this condition at the 
expiration of six weeks. 

A pigeon fed on Metagen as prophylactic treatment 
remained free from signs of polyneuritis for a period 
of ten weeks, after which time the disease developed. 
Birds in which the disease had developed were cured 
by the administration of Metagen, but less rapidly than 

igeons in a similar condition placed on fresh yeast. 

— on Vitamon developed polyneuritis, although 
less rapidly than the control birds, averaging about six 
weeks 


Yeast Vitamine-Harris Tablets prevented and cured 
polyneuritis in a manner similar to fresh yeast. In our 
experimental work, however, the equivalent of three 
cakes of yeast was fed daily. 


CONCLUSIONS 


It appears from the foregoing experiments that the 
process of manufacture and subsequent aging of the 
concentrated vitamin products have not caused as much 
deterioration of the antineuritic as of the antiscorbutic 
properties. All the products studied were very low in 
antiscorbutic properties. and while all of them con- 
tained water soluble B. they had a much lower potency 
than fresh yeast, with the possible exception of the 
Yeast Vitamine-Harris preparation. 

The discovery of the vitamins, their classification 
and their relationship to nutrition, both in health and in 
disease, must be considered one of the great contribu- 
tions to medical science. However, the claims that one 
or all of the known vitamins can be prepared for dis- 
pensing in a concentrated form which will not be 
affected by drying, aging and oxidation are, in the light 
of our experimental work, open to great question. 

It is becoming more firmly fixed in the minds of 
leading investigators that, except to meet specific indi- 
cations, as in times of famine and certain economic 
upheavels, such as in war, the best method of obtaining 
sufficient vitamins is through a proper selection of 
foods. Vitamins should be obtained from the dairy, 
the grocery and the market, not from the drug store. 
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ACUTE MERCURIAL POISONING FROM 
VAGINAL INJECTION 


MARSHALL C. SEXTON, BS, M.D. 
RUSHVILLE, IND, 


A few reports have appeared in the literature of 
acute mercurial poisoning resulting from the use 01 
vaginal irrigations. None of these have followed the 
therapeutic application of such solutions,’ administered 
or advised by physicians, but all have occurred from 
efforts on the part of the patients themselves, chiefly as 
a preventive to conception. 

REPORT OF CASE 

Mrs. W. W., aged 23, a patient of Dr. W. R. Phillips, was 
the mother of two children, aged 22 and 8 months. She was 
nursing the younger child. Her labors had been normal, and 
she had never been sutured. She had been in the habit 
of irrigating the vagina twice weekly for some months with 
solutions of mercuric chlorid, using for the purpose a bulb 
syringe with an open, rectal nozzle, holding about 1,000 c.c. 
She never before experienced any ill effects from her douches. 

Having passed her usual menstrual period by about two 
weeks, and fearing that she was again pregnant, on the night 
of March 20, 1922, she prepared a solution stronger than 
any she had previously used, dissolving one 7.3 grain 
(0.5 gm.) tablet in a pint (500 c.c.) of water. 

Within an hour after the injection she was seized with 
violent pains in the lower abdomen, followed shortly by 
vomiting. Her physician was called and found her suffering 
intensely. The temperature was 97.6 F., and the pulse 100. 
He gave her a copious vaginal irrigation of warm water, 
milk and eggs by mouth, and a hypodermic injection of one- 
fourth grain of morphin for pain. A profuse and painful 
diarrhea began about two hours after the onset, with the 
passage of much blood-stained fluid. The vomiting continued. 

The secretion of urine was markedly increased during the 
first five or six hours, after which it diminished until at the 


end of fourteen hours there ensued complete suppression. - 


No change was noted in the quality or quantity of the milk, 
although nursing was interdicted and the breasts were drained 
with a pum 


In forty-eight hours she was seen in consultation. The | 


vomiting and diarrhea were persistent. The temperature was 
slightly subnormal, the pulse 100 and of good quality. The 
mental condition was excellent. There were extensive gingi- 
val and buccal ulcerations and the breath was extremely foul, 
but there seemed to be no increase in the flow of saliva. The 
vaginal surfaces were ulcerated. ‘The abdomen was mod- 
erately distended; there were frequent passages of bloody 
fluid with a few clots, and the patient still had attacks of 
vomiting. About 6 c.c. of yellow, turbid urine was obtained by 
catheter, examination of which revealed acid reaction, much 
albumin, no sugar, and sediment. Microscopically, there 
were blood and tube casts, with swollen cell remnants and 
débris from all portions of the kidney. 

A modified Lambert-Patterson routine of treatment was 
begun. Four grams (60 grains) of potassium acetate to 
500 cc. (a pint) of water was given by rectal drip as a 
continuous proctoclysis. Albumin water and milk were given 
every hour by mouth, together with 4 gm. of sodium phos- 
phate. Hypodermic injections of morphin were frequently 
necessary to control the pain accompanying the diarrhea. 
Hot packs were placed over the kidneys. 

The patient’s condition remained much the same until the 
sixth day, with subnormal temperature, vomiting, diarrhea 
and suppression of urine. The pulse became weak and rapid, 
and she died on the seventh day. The mind remained clear 
until a few minutes before death. 

Necropsy revealed a general peritonitis of moderate degree. 
In the region of the hepatic flexure of the colon, the intes- 
tine, for a distance of about 14 inches, was markedly inflamed 
and infiltrated. The kidneys showed no increase in size, but 
were uniformly congested. The substance, on section, pre- 
sented a cooked appearance. The pyramids were extremely 
prominent. The capsules stripped readily. 
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The uterus was normal in size, position and consistency. 
‘The ovaries appeared to be normal. The distal ends of both 
tuhes were moderately inflamed and swollen. There were no 
other changes in any of the abdominal or pelvic viscera. 


COM MENT 


From the sudden onset of the symptoms in this case, 
it is highly probable that the solution passed into the 
uterus, and thence through the tubes into the peritoneal 
cavity, where it was rapidly absorbed. The absence of 
coma or other nervous and mental symptoms distin- 
guish the case from toxic uremia. The paucity of 
necropsy findings was undoubtedly due to the short 
duration of the illness, 

A similar fatal case was reported by Millar,’ together 
with two cases by Campbell,“ one of which resulted in 
death. Bland® has reported three cases with two 
deaths. In his case, in which the patient recovered, 
there were no general symptoms, although the local 
ones were severe. DePorte* records a case in which 
two 7.3 grain tablets of mercuric chlorid were inserted 
into the vagina. The absorption was so rapid that the 

tient died in twenty-four hours. The patient of 
NicPeek * recovered after complete suppression of 
urine for seventy-two hours. Albumin and casts were 
found in the urine four months later. 

The treatment in no way differs from that used 
when the poison is taken by mouth, with the exception 
of flushing the vagina with water. The antidotal and 
eliminative methods of Lambert and Patterson“ or of 
Weiss,’ when carried out early, offer the best hopes of 
success. The damage to the kidneys is irreparable, 
and, if early urinary suppression intervenes, the 
chances of a favorable issue are remote. 


BEHALF OF THE STOMACH TUBE * 


REGINALD FITZ, M.D. 
ROCHESTER, MINN, 


IN 


There is a growing tendency in this country to 
underestimate the value of the stomach tube in the 
diagnosis of diseases of the stomach and intestine. 
While no one can discredit the use of the roentgen ray 
for the pu . nevertheless, it is timely to recall that 
the stomac tube, which has a long and honorable 
record, is not yet obsolete, but continues to afford 
inaterial assistance in the proper clinical interpretation 
of roentgenologic findings, and may be an invaluable 
help to the general practitioner who has access neither 
to an expert roentgenologist nor to a well equipped 
laboratory. 

According to Garrison, it is likely that the idea of 
introducing a hollow tube into the esophagus or larynx 
occurred to more than one person before 200 B. C. 
Whether or not this is true, the “stomach brush” was 
in usage throughout Europe about 1700 A. D., and the 
stomach tube was introduced to the medical profession 
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by Physick of Philadelphia, in 1812, when he described 
“a new mode of extracting poisonous substances from 
the stomach,” although Sir Astley Cooper’s demonstra- 
tion of the stomach pump for the same purpose to his 
students at Guy’s Hospital, in 1823, is more ge 
known. Kussmaul, in 1869, used the tube in the treat- 
ment of pyloric stenosis, and initiated the large volume 
of work which has been done subsequently with gastric 
intubation for diagnosis or treatment. He was followed 
by Ewald in Germany and more recently in this country 
by Einhorn, Rehfuss, Sippy, Lyon and others. During 
the past decade, how ever, the importance of the tube 
for the diagnosis of gastric disease has been ignored 
by many physicians, apparently because of the more 
startling progress in roentgenology (Fig. 1). 

Shortly after Roentgen’s description of the ray 
which bears his name was published, Wolf Becher, a 
practicing physician in Berlin, made the first recorded 
roentgenologic picture of the stomach. Becher learned 
from reading Roentgen’s paper not only that certain 
metals were impenetrable to the rays, but that the 
salts of these metals were likewise impenetrable. It 
occurred to him that this fact might become of clinical 
importance in the diagnosis of internal conditions if 
the hollow organs could be filled out with such salts 
and their silhouettes thus photographed. Accordingly, 
he killed a guinea-pig and injected the stomach * 
solution of lead subacetate. On account of various 
technical difficulties, an imperfect injection was 
obtained. However, a subsequent roentgenogram of 
the body of the animal showed, hazily, the outlines of 
the stomach. Since then, as every one knows, roent- 

genologic technic and knowledge have been greatly 
perfected (Fig. 2). 


PURPOSES AND LIMITATIONS OF THE TEST MEAL 


Rehfuss and Hawk’ have recently discussed the 
fundamental principles of test meals and gastric 
analyses. The examination of the contents of the 
stomach after a test meal has for its specific objects 
the determination of gastric motor activity, the deter- 
mination of gastric secretory activity, and the recogni- 
tion of such pathologic products as may offer a clue 
to the type of gastric disease present. Test meals and 
gastric analyses do not reveal changes in the form, 
position, contour or mobility of the stomach, nor are 
they designed to reveal such changes, which rightfully 
belong to the province of the roentgen ray. 

Rehfuss and Hawk emphasize the necessity of the 
standardization of test meals in order to obtain any 
satisfactory understanding and interpretation of the 
results of their usage. This point is of great im 
tance. All test meals have the same underlying princi- 
ple, the record of the stomach’s response to a known 
stimulus. The response of the stomach in shape and 
mobility to the stimulus of barium is visualized by the 
fluoroscope and roentgenogram, or its chemical reaction 
is studied by analysis of the gastric contents after food 
stimulation. It is illogical to expect that results from 
one type of test meal will always, by necessity, a 
with the results from another and different type. For 
example, the fact that bread and water is retained by 
one stomach for an abnormally long time, thus demon- 
strating an abnormal mobility to this specific meal, does 
not necessarily mean that the same stomach will reveal 
an abnormal retention of barium, nor does the fact that 
normal gastric acidity is demonstrable by the Ewald 
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meal mean that high acid values will not be demonstra- 
ble in the same case after a test meal of different 
character. In interpreting the results of test meals, 
therefore, it is important to compare the results in a 
given case with the results of a series of normal cases 
studied in exactly the same manner, and to interpret 
the results in terms of the test meal that is used. 
Positive results with any type of test meal are always 
significant. 

A great many types of test meal have been advocated 
for the study of gastric function, with both the roentgen 
ray and the stomach tube. The meal which has been 
most generally and satisfactorily used is that of Ewald 
and Boas. is consists, as modified by Eusterman 
in the Mayo Clinic, of 400 c.c. of cool water and 36 
gm. of arrowroot biscuit given without preliminary 

vage, to a stomach which has not received food or 
fluid during the previous twelve hours. Elaborate 
sey is not required except that on the evening 

fore the test, each 
patient is requested 
to eat an ordinary 
supper which con- 
tains meat, and 
about twelve hours 
before the test is 
made, a few dried 
raisins. The total 
gastric contents are 
removed through a 
Rehfuss tube an 
hour after the test 
meal is taken except 
in cases in which 
there is gross food 
retention, when a 
larger tube is used, 
and the gastric 
acidity for each 
hundred cubic centi- 
meters is estimated 
by titration in terms 
of tenth normal acid. 
The free hydro- 
chloric acid is deter- 
mined by Töpfer's 
reagent, and the to- 
tal acidity by courtesy of Colonel Garrison. 
nolphthalein. he : 
gastric content is also measured, sedimented, examined 
microscopically, and tested for the presence of occult or 
gross blood. | 

INTERPRETATION OF TEST MEAL FINDINGS 

Various textbooks and manuals of laboratory technic 
outline slight modifications of these methods for the 
study of gastric contents. It has become a general 
custom to estimate only the percentage concentration 
of acidity, emphasizing hyperacidity, normal acidity, 
subacidity or anacidity as revealed by this test meal, 
and to consider the presence of occult blood or gross 
food remnants as of definite pathologic significance. 

Such an interpretation of gastric acidity, theoreti- 
cally, is open to at least one serious fallacy. Carlson 
and Rosemann * have both called attention to the fact 

2. Carlson, A. J.: A Note*on the Chemistry of Normal Human Gas- 
tric Juice, Am. J. Physiol. 38: 248-268, 1915. 


J. Rosemann, R.: Zur siologie und Pathologie der Saureabson- 
* der Magenschleimhaut, Arch. f. path. Anat. u. Physiol. 229: 67 
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Fig. 1.—Stomach brush, f book Socrates published about 1700 A. D. 
The i Ue through the 
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that there is no evidence for the assumption that the 
gastric glands are able to secrete hydrochloric acid in 
greater concentration than between 0.55 and 0.60 per 
cent. under any conditions. These glands may secrete 
acid less concentrated at times, but hyperacidity in the 
strictest sense of the word does not exist. It would 
seem, therefore, that percentages of acidity which 
appear to be higher than average normal acid values 
might be so because of concentration of acid of less 
than normal strength in the stomach through a specific 
absorption of water, or because of rapid excretion of 
water through the pylorus. On the other hand, acid 
values which appear lower than normal in terms of 
percentage might be derived from gastric juice of 
ordinary concentration which has become diluted by 
fluid retained in the stomach. In any event, it would 
seem rational to consider the possible relationship of 
the volume of the gastric contents at the time of the 


analysis to the percentage of r 
ormerly, when 


the gastric content 
was expressed 
through a large 
stomach tube it wa; 
impossible, as shown 
by Harmer and 
Dodd.“ to empty the 
stomach with any 
constancy. Rehfuss, 
Bergeim and Hawk 
have since demon- 
strated that the stom- 
ach can be emptied 
with greater regu- 
larity and thorough- 
ness if the content is 
aspirated through a 
small tube. There- 
fore, a gastric con- 
tent, sufficiently com- 
plete for clinical pur- 


tained after a test 
meal, and the con- 
centration of hydro- 
chloric acid in the 
sample, as well as 
the total volume of 
fluid which has been 
retained in the stomach as the result of a known stimu- 

lus, can be estimated with a fair 2 of accuracy. 
The results of Ewald test meals from 1,039 patients 
in the Mayo Clinic, in whom the diagnosis was con- 
trolled by roentgen-ray examination or laparotomy, 
were analyzed in order to determine whether such 
information could be correlated and expressed math- 
ematically. The concentration of free hydrochloric 
acid expressed as cubic centimeters of tenth normal 
hydrochloric acid for each hundred cubic centimeters 
of gastric content was estimated as described. This 
figure was multiplied by the total volume of the gastric 
sample in cubic centimeters, and divided by 100. This 
product, in turn, was multiplied by the square root of 
the cubic centimeters of free acidity in order to give 
1518. Rebfuss, M. E.: Bergeim, Olaf, and Hawk, P. B.: Gastro-Intestinal 
The Question of the Empty Stomach, 
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consideration to the concentration of acid as well as 
to the total volume of the sample. Such a formula is 
22 arbitrary, and is based on Ambard’s* formula 
or urea excretion. It was chosen because the square 
root of any number was readily obtained on the 10-inch 
slide rule with which the results were calculated, and 
because this formula apparently gave results which 


TABLE 1—RESULTS OF THE EWALD MEAL WITH TWENTY- 
EIGHT NORMAL MEDICAL STUDENTS 


Gastrie Content 
C.c. N10 Free » 
al Hydrochloric Acid 
Ce. for Each 100 Ce. (eb = —— — 
Case (a) (b) 100 e vb 
40 6 2 5 
17 0 0 0 
21 10 4 
0 76 35 27 160 
75 10 95 
— 10 23 2 10 
48 23 11 53 
17 76 313 
10 10 32 
180 24 “ bab | 
26 22 112 
76 27 1 
100 32 32 181 
225 10 31 116 
16 51 204 
75 5¹ 3s 272 
190 35 318 
349 42 1% 950 
200 “4 585 
52 14 825 
80 0 4s 372 
P 12 25 3 15 
200 40 506 
125 65 81 64 
1 1% normal 119 20 3 183 
verage o 
yo Clinic cases. 148 2 „ 43 232 


were of greater interest than those obtained from a 
consideration of the acid concentration or total volume 
alone. The free hydrochloric acid value was used in 
this survey as a matter of convenience and because it 
seemed to be as significant as the total acid value. The 
main features of this study are incorporated in the 
accompanying tables. 
ESTABLISHMENT OF NORMAL VALUES 


At the outset, normal values for gastric acidity, when 
estimated in this manner after an Ewald mieal, were 
established by calculating the results obtained from 
twenty-eight healthy medical students reported by 
Wheelon,’ and comparing them with the results 
obtained from 100 patients in the Mayo Clinic who did 
not have gastro-intestinal lesions demonstrable by the 
roentgen ray, or by physical examination (Table 1). 
Wheelon’s medical students showed a disconcerting 
variability in concentration of free hydrochloric acid, 
and in total amount of fluid aspirated from the stomach 
after an Ewald meal, as did the 100 normal patients 
in the Mayo Clinic series, although the averages for 
the two groups were close. However, only three of 
Wheelon’s students, and not one of the Mayo Clinic 
patients, had an acidity by the formula of more than 
600 units, and only one had an acidity of more than 
600 units with a gastric content of more than 300 c.c. 

6. Ambard, L.: Physiologie normale et pathologique des reins, Paris, 


& Cie, 1920, 368 pp. : 
7. The Ewald meal used by Wheelon consisted of two slices of white 


the test meal was ingested. The titrations were to the 
(Wheelon, H. the Gastric os to A 
nt. 
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Assuming that results might be the same in a larger 
p, the data from the 1,039 patients in the Mayo 
inic were classified as follows: 


Group 1, 730 patients with normal values, including all with 
total free acidity of less than 600 units by the formula. 

Group 2, 171 patients with anacidity, including all without 
free hydrochloric acid demonstrable. 

Group 3, eighty-nine patients with hyperacidity, including all 
with total free acidity of more than 600 units by the formula, 
but with a gastric content of less than 300 c.c. 

Group 4, forty-nine patients with hyperacidity and stasis, 
including all with free acidity of more than 600 units by the 
formula and with a gastric content of more than 300 c.c. 


Group 1. Of the 730 patients with normal gastric 
acidity as calculated in this manner, only ninety-two 
(13 per cent.) had organic diseases of the stomach. 
In other words, normal acid values excluded the 
presence of nic disease of the stomach with com- 
paratively error. Moreover, in only seven of 
the ninety-two patients in whom the diagnosis was 
overlooked were the conditions due to operable 
carcinoma, However, that operable carcinoma of the 
stomach may give normal test meal findings must be 
emphasized. A series of 200 proved cases of this type 
was analyzed in order to establish the point. In 
approximately one third of these the gastric acidity 
was normal after the test meal, and might, therefore, 
have been overlooked on test-meal findings alone. The 
patients with gastric and duodenal ulcers who made 
up the remaining eighty-five normal patients in the 
group illustrate how information derived from the test 
meal may be of value in treatment. Operations for 
gastric or duodenal ulcer have three definite purposes, 
namely, to effect rapid and permanent relief of symp 
toms, to reduce acidity, and to relieve motor i 
ciency. It would seem logical to delay operation on 
patients with ulcer with normal gastric acidity and 
without pyloric obstruction, except when perforation 
or hemorr necessitates immediate surgical inter- 
vention, until a reasonable trial of ical treatment 


TABLE 2.—~THE EWALD MEAL IN TWELVE PATIENTS WHO 
WERE OPERATED ON FOR GASTRIC AND DUODENAL 
ULCER IN THE MAYO CLINIC AND WHO 
WERE OPERATED ON LATER 

GASTROJEJUNAL ULCER 


Gast rie Content 
Ce. N/W 
Free H 
Total chlorie n 
Ce Each WOC.c. (c) = on 
Case (a) (b) e vb Operations 
Are 24 152 10/ 9/16 and 7/27/21 
19 6/ 3/16 and 12/28/17 
72 42 303, 5/ 3/18 and 12/ 3/18 
inn 74 319 5/25/18 and % 4/18 
186473 110 ww 62 65 3/21/17 and 3 
Dae 74 67 575 1/18/17 and 1/ 2/20 
119416 250 30 75 410 11/27/14 and 11/17/17 
wee 70 to 2 325 5/ 4/15 and 18 
66 33 268 2/ 2/17 and 9/17/18 
41800 29 45 120 832 11/11/14 apd 6/21/17 
11806 20 80 200 1790 11/17/14 and 
4 710 Ma ous 2980 1l/ 6/19 and 9/10/20 


has been made, on account of the 9 that such 
cases are of infectious origin and differ in etiology 
from cases associated with hyperacidity. Twelve 
patients with duodenal or gastric ulcer on whom gastro- 
enterostomies were performed in the Mayo Clinic, and 
who returned later with gastrojejunal ulcers, were 
studied in order to discover what proportion be 

to Group 1. The results of this ysis appear in 


bread, and 500 «.c. of water. The stomach was emptied an hour after 


Table 2. As may be seen, nine patients had normal 
acidity according to the formula, and only one had 
hyperacidity with stasis previous to the first operation. 
patients are too few in number to furnish signifi- 
cant data, although one is led to suspect that these nine 
— might have derived as much permanent benefit 
rom a preliminary course of medical treatment and 


TABLE s. —- CASES OF HYPERACIDITY AND STASIS DEMON- 
STRATED BY THE ROENTGEN-RAY AND OPFRATIVE 


FINDINGS * 
Total Roentgen-Ray 
Gastric Evidence of Condition of the 
Content, Acidity, Gastric omach a 
Case Ce. * Units Retention Operation 
1(A 3237%3) 818 0 Pylorie obstruction 1+; stom- 
ach dila 1+ 
2(A 8763) 8 1075 0 arrowed; stomach 
20 = not dilated * 
935773) 1,260 Duodenum markedly % form- 
ed; stom normal 
3 (A 313720) 320 647 1to 2 Stomach dilated 1+ 
5(A 31000) 225 1,352 0 rie obstruction stom- 
ach not dilated 
6 2 311801) 375 1,660 0 Stomach dilated 2+ 
=—s_s 1,240 2 obstruction 2; stom- 
ach dilated to twice normal 
8 (A 342385) 423 90 0 Stomach dilated 1 
9(A 331481) 38480 2,000 2 stomach 
very large 
10 (A 320017) 899090 1,770 3 Marked obstruction; stomach 
much dilated 
1) (A 318601) 800 822 2 shed stomach 
mur 
12 (A 81% 570 1,800 2 Stomach slightly dilated 
13 (A 313721) 570 755 3 — omach 
e 0 
14 (A 328318) 1,000 1,980 3 Stomach dilated 2 
15 (A 341863) 1.000 3,980 3 Stomach dilated 3 
16 (A 316882) 1,000 2,920 2 Stomach mar 
17 (A 312508) 1.000 1,462 2 Stomach markedly dilated 
18 (A 251058) 1.010 649 3 Stomach markedly dilated 
19 (A 324357) 1.025 3,200 3 Stomach markedly dilated 
20 (A 324127) 1.200 3,184 3 Stomach markedly dilated 


* In this table the degree of stasis and pyloric obstruction is men- 
sured on the basis of 1 to 4. 


removal of focal infections as they did from the orig- 
inal operations. 
Group 2. Of the 171 patients with anacidity, thirty- 
one (18 per cent.) had cancer in or adjacent to the 
Three other definite maladies were often 
associated with anacidity: pernicious anemia, well 
marked arteriosclerosis in elderly persons, and chronic 
diarrhea. There were, besides, a large number of cases 
in younger persons recorded as achylia gastrica. The 
chief point of interest to this paper, brought out by 
this group as a whole, is the fact that while anacidity 
is a frequent accompaniment of gastric cancer, yet, 
cancer is by no means the most common cause of 
anacidity. In a given case of anacidity, therefore, 
cancer may be logically suspected, but must be demon- 
strated by other methods before a positive diagnosis 
can be made. 


Group 3. The most striking feature of the group of 
eighty-nine patients with hyperacidity without stasis 
was that 30 per cent. had associated demonstrable 
organic lesions in the stomach, duodenum, gallbladder 
or appendix, In the absence of roentgenologic control, 
it meant that there was an even chance that the gastric 
symptoms for which the test was made were due to 
organic lesion which was often operable, and with 
negative roentgenologic findings that the hyperacidity 
might be reflex from chronic appendicitis or cholecys- 
titis. In the of hyperacidity, a very careful 
history must be taken and the examination for these 
conditions must always be made, before we fall back 
on the yer of a functional type of indigestion. . 

Group 4. Of the forty-nine patients in this category, 
forty-two (86 per cent.) i 


were to have 
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lesions in the abdominal cavity, and only seven (14 per 
cent.) were classified as having a functional type of 
indigestion. Furthermore, twenty-four of the twenty- 
five patients with gastric content of more than 400 c. c. 
had obstructive lesions near the pylorus, as proved by 
the roentgen ray or by laparotomy. The data concern- 
ing patients with pyloric obstruction who were operated 
on and in whom the surgeons noted the size of the 
stomach were tabulated in order to compare the 
information gained at the operating table with that 
obtained beforehand with the roentgen ray and the 
stomach tube (Table 3). 

The results from both diagnostic methods were 
essentially alike in revealing any marked disturbance 
of gastric motor functions. This is of practical impor- 
tance, because pyloric obstruction is a form of intestinal 
obstruction which is often treated surgically. When- 
ever the diagnosis can be accurately established by the 
tube, therefore, the stomach should be washed clean 


and kept emptied previous to operation. Any more 


complicated test meal is 
unnecessary and 
be dangerous. 


may 


SUMMARY AND CON: 
CLUSIONS 


In order to recall the 
clinical importance of 
the stomach tube in 
diagnosis, and to re- 
awaken interest in one 
of our oldest and most 
simple laboratory proce- 
dures, an attempt was 
made to standardize the 
Ewald test-meal find- 
ings according to a 
mathematical formula 
which gave significance 
to the total volume of 
the gastric content as 
well as to the free 
acidity for each hun- 
dred cubic centimeters. 
The results appeared to be of clinical interest. By 
interpreting acidity in the manner described, it was 

ible to divide the results from a series of patients 
into four simple groups, each one of which was of 
di itic value. 
values in Group 1, normal values, had an error 
of about 13 per cent. The pathologic cases included 
in the normal group consisted of duodenal or gastric 
ulcer; rarely of operable cancer, The duodenal and 
gastric ulcers were of especial interest. Since the 
See treatment of ulcer is designed not only to 
effect rapid and complete relief of symptoms, but also 
to overcome stasis and reduce acidity, it would seem 
logical to treat by medical measures for a reasonable 
period of time those cases of ulcer without hyperacidity 
and without stasis, except when perforation or hem- 
orrhage necessitates immediate surgical intervention. 
The possible undesirability of treating such patients by 
surgery at the outset is suggested by the fact that of 
twelve patients with ulcer in the series who were 
known to develop a rojejunal ulcer after gastro- 
enterostomy, nine had a normal acidity formula when 
— were first observed, and only one had hyperacidity 
stasis. 


Fig. 2.—Roentgenogram of guinea- 
pig Becher). 


* 
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Anacidity was found with comparative frequency in 
the series. This finding should suggest the presence 
of carcinoma, but is not pathognomonic. 

Hyperacidity without stasis was of importance. 
Fifty per cent. of such cases were associated with 
gastric or duodenal ulcer, chronic cholecystitis, or 


appendicitis. This finding, therefore, is of diagnostic 
value even in the absence of all other signs or 
symptoms, 


Hyperacidity with stasis determined in the manner 
described was of great significance. In 86 per cent. 
there was an organic basis for the finding. Stasis 
determined by the tube was as true an indicator of the 
stasis subsequently found at operation by the surgeon 
as was stasis revealed by the roentgen ray. 

These facts are sufficient to demonstrate the impor- 
tance of simple gastric analysis in the routine study of 
patients with gastric and intestinal symptoms, and to 
suggest that the relation between gastric acidity and 
gastric volume after a test meal can be expressed 
mathematically in a way to afford practical information. 


CLINICAL SIGNIFICANCE OF ALTERED 
INTRATHORACIC EQUILIBRIUM IN 
PNEUMOTHORAX 


WITH SPECIAL REFERENCE TO OPTIMAL PRESSURES * 
BARNETT P. STIVELMAN, M. D. 
HERMAN HENNELL, MD. 


AND 
HARRY GOLEMBE, M.D. 
BEDFORD HILLS, x. v. 


In a recent publication entitled “Intrathoracic Equi- 
librium in Penumothorax,” ' we discussed in some detail 
the mechanics and dynamics of this problem. In the 
present communication we purpose to restate as briefly 
as possible the fundamental ideas of the earlier contri- 
bution and to discuss in some detail the other phase of 
the subject, namely, the clinical effects of the altered 
intrathoracic equilibrium in pneumothorax. 

Graham and Bell? touched the heart of the subject, 
when they came to the conclusion that: “From the 
standpoint of pressure relations, the thorax may be con- 
sidered as one cavity instead of two. Any change in 
pressure in one pleural cavity will affect also the other 
one almost equally. The common conception of col- 
lapsed lung on one side and ‘healthy’ or ‘normal’ lung 
on the other in the condition of open pneumothorax in 
the otherwise normal chest must be erroneous.” This, 
they prove, applies as well to closed pneumothorax in 
chests relatively free from adhesions. 

This fundamental conception has been corroborated 
by Simon“ and Betchov,* in their experimental studies 
on the effect of pneumothorax on the pressure condi- 
tions in the untreated side in men and laboratory 
animals; and the results of our own experiments in a 
small but carefully studied series of rabbits also 
support this view, 


* From the Montefiore Country Sanatorium. 
* Read before the Clinical Section of the Eighteenth Annual 


4 A National Tuberculosis Association, Washington, D. C., May 4, 


* Graham, E. X., and Bell, K. D.: Am. J. M. Sc. 186: 839 (Dec.) 
3. Simon, S.: Am. Rev. Tuberc. 81 620 (Oct.) 1921. 
4 Betchov, N.: Schweiz, med. Wehnschr. 511 4 (Oct. 27) 1921. 
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Clinically, the of the so-called move- 
ments of balance (i. e., the inspiratory displacement 
of the mediastinum toward the — . side and 
the paradoxical movement of the diaphragm) are 
perhaps the best illustrations of the delicacy with which 
the intrathoracic equilibrium is adjusted in pneu- 
mothorax in the presence of a flexible mediastinum 
and an inert diaphragm. . 

Our conclusions were: In the presence of a flexible 
mediastinum, the intrathoracic equilibrium in pneu- 
mothorax is very delicately adjusted, and any distur- 
bance in the intrathoracic pressure on the treated side 
will have a proportionate effect on the intrathoracic 
pressure on the untreated side as well as produce 
a readjustment in the position of the iastinal 
structures. On the other hand, with a mediastinum 
effectively fixed by adhesions, the effect of unilateral 
pneumothorax on the opposite side is practically negli- 
gible, for the rigid mediastinum will stand the brunt 
of the increased intrathoracic pressure on the pneu- 
— side without transmitting it to the untreated 
side. 

Bearing these fundamental principles of 
dynamics in mind, we may now consider the clinical 
effects of the altered intrathoracic equilibrium in 
pneumothorax. 

It is apparent that when the pneumothorax is local- 
ized by extensive adhesions, or the mediastinum effec- 
tively fixed, or both, high positive intrapleural pressure, 
even up to between 40 and 50 mm. of mercury, will 
cause no appreciable effect on the pressure conditions 
of the opposite side or the size and function of the 
untreated lung. Under such circumstances, as hi 
pressure as can be borne in the particular case may 
given in the presence of a therapeutic indication. 

Such an indication exists particularly in cases in 
which the symptoms and signs point to a tendency 
toward obliteration of the pleural cavity, whether or not 
this occurs as a result of a complicating hydropneumo- 
thorax. Experience has taught us that such pleural 
obliteration can be avoided in some cases and delayed 
in others by the judicious recourse to gradually 
increasing positive intrapleural tension. Unless this 
procedure is resorted to in these cases, a loss of pneu- 
mothorax will occur and the affected lung will rapidly 
reexpand, laying open the diseased foci and excava- 
tions, for the very relief of which the lung was col- 
lapsed. The danger of this reexpansion is particularly 
great because, once lost control of and given a chance 
to progress, pleural obliteration will preclude the possi- 
bility of resuming successful collapse therapy. It is 
unfortunate, indeed, that in some of these cases the 
pressure cannot be raised high enough because the 
gas under 15 escapes through the needle puncture 
into the adjoining and often surrounding subcutaneous 
tissue. And while a positive pressure of from 30 to 
50 mm. of mercury may occasionally cause some 
adhesions to rupture, this unfortunate occurrence is not 
frequent enough to warrant an a of this 
procedure in most cases. 

It is different in the case of a flexible and labile 
mediastinum. Here increased intrapleural pressure 
on the pneumothorax side means not only proportionate 
increase of pressure on the opposite side but also a 
definite compression of the untreated lung. With one 
lung collapsed and the untreated lung somewhat 
cases subjected to 
be made to embar- 


involved, as it usually is in man 
collapse therapy, every effort shou 


— 
ämND—ü—Uä—ůä — — — — 
1. Stivelman, B P.; Hennell, Herman, and Golembe, Harry: Am. 
Rev. Tuberc. @: 95 - 1922. 
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rass as little as possible the untreated organ, which is 
now forced to perform the function of respiration 
practically unaided. Many of our failures in pneumo- 
thorax are, no doubt, due to the reactivation of tuber- 
culous foci in the untreated lung, and might have been 
avoided by a more thorough appreciation of the pneu- 
modynamics involved. 

In these cases of bilateral involvement we must 
endeavor by patient observation to determine the 
amount of compression which the untreated lung can 
stand as a result of the increased intrapleural pressure 
on the treated side. Indeed, this is the most difficult 
problem to solve in cases that fall in this category. 

Those who are most competent to judge have long 
realized that there is no such thing as a standard 
optimal pressure, even in the simpler horax 
cases. ch patient is a law unto himself. A pressure 
which is culliciont to bring about an arrest of the 
disease in one case may be distinctly injurious in 
another. At one time we aimed to establish a positive 
pressure of about 4 cm. of water at the fourth inflation 
in all cases. We know of a patient who would have 
lost his life as a result of a telephone order to induce 
a positive pressure of 4 cm. had it not been for the 
quick action of the assistant, who, realizing the distress 
of the patient, withdrew some air by using the simple 
expedient of lowering the gas reservoir, i. e., reversing 
the siphonage until the patient was relieved. No 
dogmatic statements are possible, although it is gener- 
ally observed that the best results are more frequently 
obtained when the intrapleural tension can be main- 
tained at about — 2 to — 3 cm. of water. In such cases 
the affected lung is usually effectively collapsed and the 
untreated lung, by virtue of the flexible and labile 
mediastinum, is but lightly compressed. 

Evidence is accumulating to the effect that this light 
compression of the so-called untreated but somew 
diseased lung is of entirely 7 nature. The 
progress of the tuberculous foci which are thus com- 
pressed may be definitely arrested, and even areas of 
consolidation and cavity formation are often benefi- 
cially affected. We count among our outstanding 
successes many patients whose untreated lung was 
definitely and often actively affected prior to the induc- 
tion of pneumothorax on the opposite, more diseased 


lung. 

When, on the other hand, the intrapleural pressure 
is rapidly increased in such cases and the mediastinum 
is markedly displaced toward the untreated, less 
affected lung, forcibly compressing it, the threshold of 
safety is soon passed and deleterious effects are not 
long in appearing. The crowding of the untreated 
organ and the great amount of atelectasis produced in 
it may endanger life by the marked diminution in 
the respiratory function of the only working lung. 
Furthermore, the great decrease in negativity in the 
intrapleural pressure on the untreated side must be 
overcome by more strenuous inspiratory efforts. These 
factors, added to the existing disability of the already 
overworked organ, sooner rather than later fan the 
flame of activity, which, if not quickly recognized and 
promptly relieved, soon passes beyond our control. 

Among the few therapeutic indications for a slight 
positive pressure, even in the presence of a flexible 
mediastinum, may be mentioned the existence of thick 
walled active vomicae and hemoptysis. However, in 
compressing for hemoptysis, contrary to general belief, 
it is not always necessary to create high intrapleural 
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pressure. It is an accepted fact that most hemorrhages 
arise from branches of the ogg veins, which, as 


a rule, are easily compressible. When the bleeding is 
due to an erosion of an aneurysm of Rasmussen 
traversing a rigid walled cavity, no amount of pressure 
— — through a medium of pneumothorax may 
suffice to ligate it. There are exceptions to this rule, 
and in such cases, after trying a zero pressure, it may 
be necessary in view of the emergency to resort to 
hi pressures. 

t is not generally appreciated that the circulatory 
apparatus is profoundly and unfavorably affected in 
cases in which the mediastinal structures are markedly 
dislocated. As it has been shown, a diminution in the 
negativity of the intrapleural pressure at once interferes 
with, if it does not completely destroy, the aspiratory 
factor in the venous blood return, which an com- 
pensated for only by increased cardiac action. The 
dyspnea and cyanosis attending marked mediastinal 
displacements are in a great measure due to cardiac 
embarrassment and perhaps kinking of some of the 
larger vessels. 

xperience has taught that although the heart will 
tolerate a great deal of dislocation and accommodate 
itself to its new position and altered intrathoracic 
pressure, if these take place gradually, it will never- 
theless be severly embarrassed if this new position 
and pressure relation are quickly changed. It is for 
this reason that severe cardiorespiratory failure and 
even death may occur as a result of sudden and marked 
disturbance of intrapleural tension following aspiration 
of copious pleural effusions. rapid restoration of 
the intrathoracic equilibrium to which the heart had 
recently accomodated itself by the inflation of gas 
into the affected pleural cavity will in a few seconds 
relieve this distressing chain of symptoms, and may 
even prevent a fatal issue. 


SUMMARY AND CONCLUSIONS 

The study of the pneumodynamics in general and its 
mechanism in pneumothorax, and the experimental 
evidence on the effect of mothorax on the intra- 
thoracic equilibrium, as well as the accumulated clinical 
experience, helped us to formulate certain guiding 
principles in the management of pneumothorax cases 
as far as sures are concerned. 

In initial inflations and in the early refills, it is 
imperative to alter the intrathoracic conditions as 
gradually as possible. (It is our usual procedure to 

ive the patient from 200 to 400 c.c. at each of the 

rst few refills, gradually lengthening the intervals 
from one to seven days, and cautiously raising the 
amount of gas and pressure.) This allows the patient 
to pass through this period of compression with as little 
discomfort as possible. From the study of the signs 
and symptoms during this period, as well as from the 
roentgenoscopic appearance of the treated and 
untreated lungs, it is possible to determine the optimal 
pressure for each case. 

In the presence of a flexible mediastinum, hi 
pressure should at all times be avoided. A slight 
positive pressure may be given only in the presence of 
strong indications (hemorrhage, thick walled active 
vomicae). This principle is particularly adhered to 
when there is considerable involvement of the untreated 
side. Here again each case must be individualized and 
carefully observed. 

Sudden changes in the intrathoracic conditions 
should never be permitted. For this reason all con- 
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nections = the pneumothorax apparatus should be 

arra in aspirating hydt thorax cases, 
4 1 to reinflate quickly if necessary. Failure 
to do this may give rise to distressing symptoms and 
even lead to a fatal issue as a result of acute cardio- 
respiratory embarrassment. 

n brief, our guiding principles in the management 
of pressures in pneumothorax are: 

1. To avoid sudden change in the intrathoracic 
equilibrium and in the relative position of the intra- 


thoracic viscera. 

2. To avoid high pressures in the presence of a 
flexible mediastium. 

3. Gradually but definitely to increase the positive 
intrapleural pressure in cases in which pleural obliter- 
ation is threatening. 

4. To individualize the cases, determining the optimal 
pressure requirement of each. 


SURGERY OF NONHYPERPLASTIC 
OVARIAN CYSTS * 


C. A. ROEDER, M.D. 
OMAHA 


Fig. 1.—Upper third of cyst wall amputated. 


hyperplastic or iferative cysts, represented by the 
teratomatous, a tous and papillary cysts of vary- 
ing of malignancy, increase in size more 
through a hyperplasia of the cells of the cyst wall. 
The nonhyperplastic or simple cysts, represented by the 


* From the University of Nebraska College of Medicine. : 
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follicular and simple glandular cysts, increase in size 
through an accumulation of fluid secreted by the cyst 
wall. In the former, the fluid is of secondary impor- 
tance ; in the latter, primary. 
The 2141 or simple cysts of follicular 
origin are normally always present, being a product of 


Fig. 2.—Cyst wall turned outward and downward, and retained by 
mattress suture. 


the many thousands of cysts with which the ovary has 
been endowed, each containing at one time an ovum. 
The ovary is normally a multicystic organ, and its 

strual and postmenstrual functions are accom- 
panied by cystic hypertrophy of varying degrees, which 
must be kept in mind when one is dealing surgically 
with the female generative organs, since the ovary 
deserves the same respect as the testicle, which we 
know is conserved to the utmost. 


SIMPLE FOLLICULAR AND GLANDULAR CYSTS 


The simple follicular and glandular cysts generally 
disappear or remain a size of no clinical significance. 
Not infrequently one, or two or more combined, enla 

to form a tumor requiring surgical consideration. With 
a normal ovary on the opposite side, the treatment of 
these cysts may be a simple ovariectomy. Not infre- 
quently the only remaining ovary becomes cystic, and 
in four instances during the last eight years I have 
— 1 2 the following method of treatment (Figs. 1 
a ): 

The upper third of the cyst wall is evenly removed, 
and the upper border of the remaining cyst wall is 
2 oe and 22 upon itself. This curl, 
w covers the raw and keeps open permanent 
the cystic cavity e 


4 
4 
* | 
1 
— 2 
Ovarian cysts may be divided into hyperplastic and | 
nonhyperplastic types, more commonly called the | | | 
proliferative and simple cysts, respectively. The | yy - | 
2 — — 
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tinuous mattress fine catgut suture. The operation 
only slightly resembles the bottle operation on the 
cystic tunica vaginalis, and I have found no reference 
in the literature to any similar operation. Schäfer“ 
reports one case in which he performs the true bottle 
operation, as is done with the tunica vaginalis, which, 
however, is not so acceptable with the ovary, owing to 
the more or less constant cystic secretions being 
expelled from its surface, which would tend to form 
another cyst inside the inverted cyst wall. The oper- 
ation I have described, of everting the wall u 
itself, is possible only when the cyst wall has rea 
a size allowing for a curling back of its edges, and it 
is far preferable to the operation of the so-called 
“resection,” which leaves a hard, scarred stump, caus- 
ing generally more disturbance than the origi 
disease. 
INFLAMMATORY CYSTS 

The cyst, unlike the follicular and 
simple glandular , which are generally unilateral 
and single, is usually bilateral and multiple, rege 
the previous infection attacking, as a rule, both tu 
These cysts rarely reach a size ter than from 3 to 
5 cm. in diameter, and as a rule the ovaries are inti- 
mately attached to the tubes by inflammatory adhesions. 
They are found most frequently in women too y 
to lose the ovarian secretion, and are generally trea 
by ete surgical removal. Any 1 1 — 
cedure is worth considering, and I have f the 


showing i half the remaining portions of 


ie. & 

following operations most satisfactory during the last 

— ears in about ten instances (Figs. 3 and 4): 
ovaries are conserved if possible, but 

one is too cystic to contain ovarian tissue of any 


1. Schafer, A.: Zentralbl. f. Cynak. 46: 1248 (Sept. 3) 1921. 
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moment. The ovary is split cleanly in two, care being 
used to avoid injuring the proximal blood supply, only 
distal ligations of vessels being practiced. pedicle 
is thereby left intact, a most essential step. All cysts 
are carefully dissected free, leaving ovarian tissue more 
or less mutilated in the shape of a plaque from 0.25 to 


Fig. 4.—Remnant of ovarian tissue applicd to posterior wall of uterus 
and ligament. 


1 cm. in thickness, a more or less patchy remnant. In 
place of sewing this in a mass or endeavoring to reunite 
the two halves, both procedures resulting in a super- 
abundance of scar tissue, I have applied in ten 
instances, the flat raw surface to the posterior surface 
of the broad ligament or uterus with fine catgut, cover- 
ing carefully all raw surfaces. Several mattress sutures 
are applied in the central portion, to prevent an accu- 
mulation of fluid beneath the ovarian tissue. One of 
the patients has become t since, in whom a 
plastic on the distal end of the remaining tube was 
performed; in the others, who remained sterile, the 
tubes were removed. No patient complained of pain 
because of the remaining ovarian tissue, nor to my 
knowledge has any further cystic disease de 
834 Brandeis Theater Building. 


Standardized Health Work.—Through its personnel at head- 
quarters and in the field, the public health service should 
standardize all health work, and should cooperate with the 
medical profession, the state and local medical and lay 
organizations in all health and welfare activities. Success in 
public health work can be attained only by cooperation with 
the ‘members of the community who must operate all of the 
activities which are utilized in health and welfare work. 
Community interest must be aroused by the education of the 
people. This may be done by local, district or statewide 
conferences, and by publicity reinforced by lectures from the 
“se the school rostrum, at Chautauquas and the like— 

„ Billings, Hospital Social Service $:217 (April) 1922. 
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CORRELATION OF EFFICIENCY TESTS 
PRELIMINARY REPORT 


WILLIAM FINKELSTEIN 
ND 


JESSE F. WILLIAMS, A.B. M.D. 
NEW YORK 


This is an age of functional tests and measurements. 
The time has passed when fifty or more anthropo- 
metric determinations of size are made in the physical 
examination of one subject. Instead, the efforts to 
secure data on the functioning power of the human 
organism are becoming increasingly more numerous. 

The tests that have attracted the most attention are 
the tests of circulatory efficiency and of yoo effi- 
ciency. In the former, the proposals of Crampton,’ 
Foster,? Barri and Schneider“ have been favor- 
ably received. "While these tests are still sub judice, they 
have given encouraging results in some places. In the 

hysical efficiency group, the recent test proposed by 
Dr Sargent ® has awakened considerable interest 
because of its simplicity and the apparent soundness of 
the principle in- 
volved. 


EFFICIENCY TESTS~—FINKELSTEIN-WILLIAMS 


ovr. A. M. A. 


high five times in fifteen seconds), and its decrease to 
standing normal after exercise. Blood pressure read- 
ings are also made on reclining systolic and standi 
systolic. The different values secured are — 
points so that a total score is recorded in the responses 
of heart rate and blood pressure to change of posi- 
tion and to exercise. A perfect score is 18; pe co 
less than 9 is considered characteristic of physi 
unfitness. 

The Sargent test seeks to measure strength, speed 
and energy by determining how far a person can pro- 
ject his body vertically upward. The subject to be 
tested stands under a cardboard disk held from 10 to 
20 or more inches (25 to 50 cm.) above his head. “He 
is then requested to bend forward, flexing the trunk, 
knees and ankles, and then by a powerful j 
upward, straightening the legs and spine, to try to t 
the cardboard disk with the top of the head.” The 
difference between the height of the disk as touched 
and the individual's own height is, of course, the height 


mped. 

Several different work formulas are combined into 
one for the purpose of securing an index. The formula 
used is: 


The question was 
raised concerning the 
possible correlation 


Height 
The results of the 


80 two tests are given 
ency test and a graphic illustration 
physical geet 2 of the two in the 
— It — * 
“Why should. not t wi not 
cardiac efficiency ex- — that the coefficient 
press itself in terms | js of correlation is 0.57. 
of physical effi- The probable error 
ciency?” Surely, the | for the fifty cases is 
opposite would > ens 2 0.0648. It is prob- 
true. If the heart is i ; ; ; able that the corre- 
— the in- to “Sargent test; Broken, dne, lation is high because 
adequate circulation hneider test; Pearson coefficient of correlation, 0.57. 


would be expressed 

in terms of deficient oxygenation of tissues, deficient 
waste removal, and in general physical 
32 

t was proposed to examine a p with a car 

vascular test and a physical effictency test. For this 
purpose, fifty males were selected. This group varied 
in age from 11 to 36 years, in height from 4 feet 6 
inches (137 cm.) to 6 feet (183 cm.), and in weight 
from 75 to 200 pounds (34 to 91 kg.). The tests 
chosen for the experiment were the Schneider * rating 
of cardiovascular efficiency and the Sargent test of a 
man. 

The tests were given at one time. The method of 
procedure was to give the Schneider test first, and 
immediately follow it with the Sargent test. The tests 
were given as directed by Schneider * and Sargent.“ 

The Schneider cardiovascular rating determines the 
pulse rate reclining and its increase on standing, the 

Ilse rate standing and its increase with exercise of a 
definite kind (stepping on a chair 18 inches [46 cm.] 


1. Crampton, C. W.: New York M. J., Nov. 8, 1913; Tr. Fourth 
Internat. Cong. School Hyg. %: 555, 1913. 

2. Foster, W. L.: Am. Phys. Ed. Rev., November, 1918, p. 632. 
: Cardiac Function, Arch. Int. Med. 17: 363 


F 
3. Barringer, B 
(March) 1916. 
. Schneider, EK. C. A Cardiovascular Rating as a Measure of 
Physical Fatigue and iency, J. A. M. A. 74: 1507 (May 29%) 1920. 
5. Sargent, D. A.: Am. Phys. Ed. Rev., April, 1921, p. 188. 


of the a range in 
age of the group. 
The tests are being tried out also on particular age 
groups, to be reported later. 

It was observed that stout persons received as a rule 
a low Schneider rating, probably because their pulse 
rate invariably is higher than in persons of the same 
height but of less weight. The same group, however, 
rated relatively higher in the Sargent test than those 
of the same height and of less weight. 

It was also observed that the younger members of 
the group invariably received a low Schneider and a 
low Sargent rating. This was probably due to differ- 
ent factors. In the former it was undoubtedly due to 
the higher pulse rate of the younger ages of this part 
of the group, and in the latter to the lower weight 
attendant with underdevelopment in this part of the 
group. 

SUMMARY 

1. There is a very definite correlation between the 
Schneider cardiovascular test and the Sargent physical 
test. This correlation is not perfect (perfect correla- 
tion = 1), but is high for such diverse tests. The wide 
age range of the group tested gives only a limited dis- 
tribution of any one age, and hence repetition of the 


6. The Method of computation is given by Rugg, H. O.: Statistical 
— : — to Education, Boston, Houghton, Mifflin Company, 
on, ° 
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experiment with more homogeneous groups is needed 
to verify the obtained coefficient. 

2. The high correlation shows that cardiac efficiency 
is probably a good indication of general physical 
efficiency. 

3. It will probably be necessary to revise the Schnei- 
der test to allow for the normal variation in pulse rate 
in the.age ranges before and during adolescence. 


RESULTS OF TWO TESTS 


No. est x * XY x? ** 
1 18 34.3 7 — 0.6 — 42 49 0.36 
2 17 50.4 6 18.5 93.0 36 40.25 
3 16 42.5 76 38.0 25 57.76 
4 16 41.7 6.8 340 25 46.24 
5 16 48.0 13.1 65.5 25 171.61 
6 16 46.0 55.5 25 123.21 
7 15 30.3 4 — 46 18.4 21.16 
* 15 40.7 4 5.8 23.2 1 33.64 
N 15 39.4 4 4.5 18.0 16 20.25 
10 15 44.8 4 199 79.6 16 396.01 
11 4 30.7 ] — 4.4 12.6 9 17.64 
12 4 43.8 8.9 26.7 9 79.21 
13 4 36.7 1.8 5.4 7) 3.24 
14 4 27.2 — 7.3 — 21.9 7 53.29 
15 4 46.0 11.1 22.2 4 123.21 
16 3 53.3 18.4 36.8 4 38.56 
17 13 41.8 69 13.8 4 47.61 
18 3 35.3 04 0.8 0.16 
19 3 23.1 . 11.8 223.6 4 139.24 

20 2 35.4 0.5 0.5 1 0.25 

21 2 40.2 5.3 5.3 1 28.09 

22 2 21.8 — $3.1 — 14.1 1 171.61 

23 12 51.7 16.8 16.8 1 282.24 

24 12 $1.3 16.4 16.4 1 268.96 

25 2 34.9 0.0 00 1 0.00 

26 50.3 0 15.4 0.0 0 237.16 

27 31.8 0 - 3.1 0.0 0 9.61 

28 24.0 0 106.9 0.0 0 118.81 

29 38.9 0 4.0 0.0 0 16.00 

30 22.5 0 — 12.4 0.0 0 154.76 

31 0 36.1 —1 1.2 — 1.2 1 1.44 

32 10 21.7 1 13.2 13.2 1 174.24 

43 10 58.0 1 24.1 — 23.1 1 543.61 

34 10 27.9 1 7.0 7.0 1 49.00 

35 10 22.8 1 12.1 12.1 1 146.41 

10 9 32.7 -2 — 28 44 4 4.84 

47 * 42.8 2 7.9 15.8 4 62.41 

48 5 23.5 —4 — 1.4 22.8 4 129.96 

39 x 34.1 3 90.8 24 9 0.64 

40 31.2 -3 — 37 11.1 13.69 

41 * 24.6 3 10.3 30.9 * 06.09 

42 * 28.8 3 ~ 61 18.3 Q 37.21 

as * 41.2 -3 ~ 37 11.1 7 13. 

a4 7 30.5 — - 44 17.6 16 19. 

45 o 25.3 --§ - 94 48.0 25 92.16 

40 4 22.6 -~7 12.3 86.1 49 151.29 

47 5 28.2 8 9.7 77.6 0 94 

aN 2 6 -9 7.3 65.7 81 $3.29 

49 2 15.0 a) 19.9 179.1 81 396.01 
50 2 14.7 9 202 181.8 81 408.04 


80 1,745.1 +50 Very 1.2068 2 770 5,686.61 


Av., — 11 Av. — 349 


Coeticient of correlation (7) = -——— = 0.57 
New.ay 
Where 
N = 530 = number of cares bs 
Ver 


oa (from exact mean) = 
ey (from exact mean) = W 


Probable error = 0.0648 


4. The Schneider test was evolved on adults. Its 
applicability to adolescents and prea ts remains 
to be determined. 

5. It has not been determined whether the same 
correlation holds for females. 


Alcohol in Sweden.—Under the system of regulation of 
alcohol in Sweden, a great decrease in the annual consump- 
tion is reported. From January to March, 1920, 9,500,000 
liters of spirits and 1,120,000 liters of wine were consumed, 
compared to 8,200,000 and 730,000, respectively, in 1921. In 
March, 1913, there were 15,000 reported cases of ness 
throughout the country, and from January to March, 1920, 
only 6,800. 
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PHYSICAL EXAMINATION 
| HANDLERS * 
L. B. GLOYNE, M.D, 


Assistant in Preventive Medicine, University of Kansas School of 
Medicine; Commissioner of Health and Sanitotion 


KANSAS CITY, KAN. 


OF FOOD 


An ordinance requiring the physical examination of 
food handlers has been in force fn Kansas City, Kan., 
about one year. There have been some interesting 
findings, and some problems have arisen which remain 
unsolved. One of the outstanding problems is the rela- 
tion of the family physician to the proper enforcement 
of the ordinance. 

To recapitaulate somewhat on my findings - 
viously reported,’ 1,860 persons had been examined up 
to Nov. 1, 1921, by the Kansas City Health Depart- 
ment, and 249 had been examined by family physicians. 
In addition to these, 112 persons either left town or 
2 work as soon as the department started to enforce 
the ordinance. From the stories that we gathered, the 
vast majority of those who left town or quit work 
did so because they felt sure that they could not pass 
the examination. 

Since Nov. 1, 1921, there have been 762 examinations 
by the health department, and thirty-four by family 

ysicians. This make a total of 2,622 examined by 
our department, and 283 by family physicians. The 
department has refused its in sixty-one cases, 
while the family physicians have refused none. 

It is possible that all of the 283 persons examined 
by private physicians were physically qualified, bu: 
none of them had a Wassermann test, a sputum exami- 
nation, or any other laboratory test to help the physi- 
cians arrive at their conclusions. Our inspector has 
often encountered persons who, thinking they could 
not pass the health department’s examination, insisted 
on going to their family physicians. 

The greatest single good that has resulted from this 
ordinance has been the finding of a number of food 
handlers, with venereal disease, who have presented 
cards on which examining physicians have marked 
“None,” without making any examination, under all 
headings that refer to venereal diseases. In one case 
that came to my attention a waitress who brought in a 
family physician’s report admitted that the doctor did 
not examine her, but just merely- made out the card. 
I sent her back to her physician with instructions that 
the examination must made or else we could not 
issue a “permit to work” card. She went back and 
he again sent her away without making the examina- 
tion; but he called me before she got back to my office 
and said, “It is foolish to require an examination of 
this person. I have known the family for fifteen years 
and am sure there is nothing the matter with her.” [ 
informed him that I had been fooled a number of times 
by my friends, and that the only way to tell whether 
or not she had any disease was to examine her. | 
referred her back to him the third time, and he then 
examined her. 

I previously recommended that all examinations of 
food handlers be conducted by the health department. 
This caused a reaction among a few of the local physi- 
cians, some of whom desire to make the examinations 


* Read before the Health Officers’ Section of the Kansas Public 
Health Association, April 11, 1922. 


1. Gloyne, L. B.: A Report on the Physical Examina. 
tion of Food Am. Pub. Health A., November, i921, p. %!; 
M. Officer, January, 1922, p. 8. 
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because they feel that it is the right of the person 
examined to choose his physician and, also, because 
they need the income. physicians are careful 
about making their examination. Other physicians do 
not desire to make the examinations, use t 
fear that something wrong will be found and that 
their honest reports will cause their patients to lose 
employment. 

r experience is not unique in this matter, because 
health departments in other cities, where family physi- 
cians make these examinations, are having similar 
experiences. It was recently stated“ that: 


Our own occupational clinics, though they were not uni- 
formly administered nor as favorably situated with respect 
to supervision, equipment and personnel as they might be, 
nevertheless made a showing which indicates that the private 
physicians are not all contributing conscientiously to the 
protection of the public health from food handlers, who may 
be affected with communicable diseases. . Since the 
examination of food handlers has been demonstrated to be 
an activity of the department which is of vital importance 
as a public health measure, it would seem to be necessary, 
in the interest of the public welfare. to discontinue dele- 
gating this important function to private physicians. 


A long list of figures is usually uninteresting, but I 
want to refer to a few things that have accom- 
plished by this ordinance. In one restaurant, all of 
the waitresses were infected. A thorough investiga- 
tion disclosed that waiting on tables was only a part of 
their occupation. We have been able to straighten out 
that place. Three colored waitresses and two colored 
cooks in an exclusive colored club had acute gonorrhea. 
Our work has cleared up that situation. In a rooming 
house where several waitresses lived, we found three 
of them infected. We found a boy, barely 14 years 
old, with a chancre. Twelve persons who were refused 
permits started treatment immediately and were later 
given cards when thought to be noninfectious. A 
baker who had a syphilitic ulcer on his shoulder 
required seven months’ treatment before he was able 
to return to his usual occupation. I believe that he 
worked in a nearby city while under treatment. 

To those who are studying the question of sex 
hygiene, sex education and the dissemination of infor- 
mation on prophylaxis, I would like to give the follow- 
ing information, purely from a medical, and not a 
moral, standpoint. We require all restaurant employers, 
grocerymen and druggists, if they are soda dispensers, 
to be examined. From a moral int, I do not 
believe that the three groups vary widely. But among 
soda dispensers we found only one case of venereal 
disease, in a youth who had not been around a drug 
store long enough to learn the dangers of venereal 
diseases or about its prophylaxis. It is my opinion 
that the information these young fellows gather around 
the drug stores makes them fear venereal diseases, so 
that they live more continent lives, and that when they 
do break over, they use the knowledge that they have 
gathered on prophylaxis. 

Of the three groups, grocery employees, restaurant 
employees and soda dispensers, the restaurant group 
stands out as most in need of attention. There is more 
shifting in that group than in any other. Less capital 
is required than in the other two lines. I have 
examined a number of persons who were in the 
restaurant business because they could not find any- 
thing else to do. They were entirely void of knowl- 
cdge on sanitation. I believe that the next advance in 


2. Month Ball, Dept. of Health, City of New York, September, 1921. 
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improving the sanitation of our restaurants and other 
food establishments, and for seeing to it that food 
reaches the consumer in an uncontaminated condition, 
will be a mental test that will require the food handler 
to study certain sanitary principles before he tries to 
pass the physical examination. I have issued cards to 
a few persons of very low mentality. It was evident 
that they were not mentally ca of having the 
responsibility of preparing food for the public. Some 
of these I have stopped to talk to, and then questioned 
them after my little lecture. I found that my talk did 
not make the slightest impression. This group is 
composed, mainly, of men, beyond 60 or 65, who run 
some little place of business all by themselves. There 
have been two of these whose bodies were so dirty 
that I refused to issue a card to them until they went 
home and took a bath. It goes without saying that 
one who is so deficient mentally that he cannot take 
care of his own person is one that should not be 
trusted with handling the food of others. 

While the examination of a large number of persons 
gives a somewhat monotonous task to the conscientious 
examiner, still the results obtained are well worth the 
amount of effort necessary to carry out the work, and 
I heartily recommend the adoption of this public 
health measure in any community in which it is not 
now applied. 


ACUTE STENOTIC LARYNGITIS SIMULAT- 
ING LARYNGEAL DIPHTHERIA 


CHARLES A. THOMSON, M.D. 
Resident Physician, Willard Parker Hospital 


NEW YORK 


Under the diagnosis of laryngeal diphtheria, one may 
encounter in the admitting room of a diphtheria ward 
many forms of respiratory disease: acute stenotic 
laryngitis, bronchop ia, retropharyngeal abscess, 
foreign bodies, stenosis of upper respiratory tract due 
to various causes, postdiphtheritic paralysis, edema of 
the glottis, and even poliomyelitis (bulbar type). None 
of these, however, with the exception of acute stenotic 
laryngitis, present much difficulty in diagnosis. There 
is nothing particularly suggestive in such a history: 
The child has had some fever, a persistent “croupy” 
cough and some dyspnea. Perhaps antitoxin has been 
given; then, as the condition has not improved but 
grown worse, the patient is brought to the hospital in 
case intubation should be necessary. 

In the milder forms of stenotic laryngitis, a differ- 
entiation is usually not difficult ; yet even here one occa- 
sionally finds that the ordinary clinical methods are not 
sufficient. The barking cough, lack of aphonia and 
higher temperature are suggestive of stenotic laryn- 
gitis, but these may be . ＋ in diphtheria. If the 

seudomembrane is confined to the aryepiglottic folds 
with but little extension of the inflammation downward, 
the voice may be perfectly good. In a series of 136 
cases in which this point was carefully noted, aphonia 
was lacking in twenty-eight (20 per cent.). Again, in 
the severer forms of stenotic laryngitis, the voice may 
be as completely lost as in diphtheria. Of course, when 
there is evidence of diphtheritic exudate in the throat, 
the diagnosis is clear. It is well to note that a follic- 
ular exudate on the tonsils and a laryngitis may be 
due to the scarlet fever virus and not to the diphtheria 
bacillus. But it is in those cases in which no exudate 


Votume 78 
Nun 19 
is seen above the larynx that the difficulty lies. 
Pharyngeal cultures are not to be relied on. Ina 
series of 697 cases of laryngeal diphtheria, 245 (38 per 
cent.) showed nothing in the throat. Although the pri- 
mary cultures taken directly from the larynx were 
positive for the Klebs-Loeffler bacillus in 85 per cent. 
of these cases, cultures taken from the throat were 
positive in only 50 per cent. It may be worth noting in 
this connection that a positive culture does not neces- 
sarily denote diphtheria. We have seen patients with 
laryngitis who gave several positive cultures from the 
larynx ; the majority of these gave the negative Schick 
test, and none were given antitoxin. The positive cul- 
tures meant simply that the patients were carriers. In 
fact, one of these carriers was sent to us as such from 
a city hospital, two months later. 

Cases of acute stenotic laryngitis as seen in the hos- 
pital may be divided usually into (1) those preceding 
a measles rash; (2) those preceding a scarlet fever 
rash; (3) those accompanying influenza, and (4) those 
arising from some infection of unknown origin. 

It will be seen from this classification how important 
it is that acute stenotic laryngitis be differentiated at 
the outset from laryngeal diphtheria in order to prevent 
the possibility of mixed infections. In a series of 113 
cases of laryngitis, five patients developed a measles 
rash in forty-eight hours, although at the time of 
admission no symptoms suggestive of measles, apart 
from the laryngitis, were present. During the winter 
of 1921 we saw several cases of laryngitis in which a 
scarlet fever rash developed in twenty-four hours. 
Some of these patients required intubation. 

Direct laryngoscopy offers the best means of diag- 
nosis in these cases and, while not infallible, reduces 
the limit of error to a small margin. Direct inspection 
of the larynx shows congestion and swelling of the 
aryepiglottic folds and arytenoids, swelling of the ven- 
28 bands, reddened cords, and a greater or less 


DISLOCATION 


AGE AND SEX 
* — 
Ages: Lary 

From 7 to 12 months................. 12 00 
From 1 to 2 years 40 263 
From 3 to 36 289 
16 75 
From 11 to 18 1 
From 16 to 20 ear 0 3 

113 697 


degree of subglottic stenosis. In the severer forms, 
this subglottic stenosis is more marked than that usua!ly 
encountered in diphtheria. The local inflammatory 
reaction is also more intense usually. The pseudo- 
membrane is, of course, absent. It is the cases in 
which the membrane is so low down that it cannot be 
seen that present the greatest difficulty, but these are 
few. The passing of a culture swab into the larynx 
will frequently demonstrate the membrane. 

Of 810 patients sent to the Willard Parker Hospital 
as having laryngeal yee: 697 proved by direct 
examination to have diphtheritic laryngitis and 113, 
acute stenotic laryngitis. A membrane was demon- 
strated in all of the 697. Of the 113, none had a mem- 
brane; all had several negative cultures taken direct 
from the larynx; the greater number received from 
1,000 to 2,000 units of antitoxin subcutaneously ; ten 
were given no antitoxin, but the Schick test instead ; 


OF PATELLA—AUD 


1457 


all ten proved negative. Of these ten, two required 
intubation, one on the fourteenth day, the other on the 
twelfth day after admission. The former recovered ; 
the latter died of pneumonia. 

The age incidence of stenotic laryngitis is much the 
same as in diphtheria ; this is shown in the accompany- 
ing. tabulation. In both series, males predominated. 

he number of intubations in the 113 cases was 
fourteen; of these patients, nine died of broncho- 
pneumonia. Of the ninety-nine not intubated, five died 
of bronchopneumonia ; in the remaining ninety-four in 
— bronchopneumonia did not occur, there were no 
aths. 

Although many of these patients recovered in a few 
days, with some the dyspnea lasted from a week to ten 
days, in marked contrast to diphtheria; the croupy 
cough persisted from fourteen to eighteen days longer. 

Recurrences of stenotic laryngitis are not infrequent. 
Some of these patients were brought to the hospital 
several times in the year. One in particular was known 
to have had six attacks in eighteen months, four being 
in the hospital; each attack lasted from two to three 
weeks. 


Clinical Notes, Suggestions, and 
New Instruments 


DOWNWARD DISLOCATION OF THE PATELLA 
Guy Aub, M.D., Lovwrsvitte, Ky. 


This case is reported because of the relative rarity of 
downward dislocation of the patella and the paucity of liter- 
ature on the subject, rather than because of any particular 
difficulty encountered in reducing the dislocation. 

REPORT OF CASE 

G. W., a boy, aged 17, who had been hopping trains for 
years and had become expert at it, attempted to board a 
train said to have been moving at a rate of 25 or 30 miles an 
hour. He secured a firm grip with both hands, but missed 
his footing and was being dragged along with his legs flexed 
under him. Realizing that he could not get aboard and that 
the train was steadily gaining speed, he attempted to save 
himself by letting go and throwing his body free of the 
car-wheels, As he fell, severe pain was experienced in the 
left knee and he was unable to arise. He was immediately 
carried to the office of Dr. H. R. Nusz, Cecilia, Ky., who 
diagnosed the dislocation. An anesthetic was administered 
by Dr. Nusz and attempt made to reduce the dislocation, but 
this was found impossible without assistance. 

On examination at St. Joseph's Infirmary four hours after 
injury, the leg was in a position of almost complete exten- 
sion with inability to flex or extend it. There was a slight 
abrasion of the skin about 2 inches above the patella. The 
knee was greatly swollen and the patient complained of con- 
siderable pain, especially when the leg was moved. The 
patella was firmly fixed and formed an unusual prominence 
between the femur and the tibia. & roentgenogram revealed 
that the patella had been turned vertically through a right 
angle, the upper border being engaged between the femur 
and the tibia. There was no fracture of the patella, but the 
taut patellar tendon had partially torn loose the tuberosity 
of the tibia. 

Under general anesthesia the dislocation was readily 
reduced by manipulation. With the thigh over the right 
shoulder of the operator, the leg was forcibly flexed, and at 
the same time traction was made on the leg. The patella 
readily snapped into position, the whole procedure requiring 
only two or three minutes. A posterior splint was applied. 


Because of the great amount of swelling and effusion into 
the joint, extension was applied twelve hours after operation. 
This was removed at the end of one week, and passive motion 
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was started. Three weeks after the injury there was only 
slight swelling, and, with the knee strapped, the patient was 
able to walk with no discomfort. Examination six weeks 
later disclosed complete recovery with no limitation of 
motion. 

COM MENT 

Since operation was not resorted to in this case, we can 
only speculate as to the character and extent of injury sus- 
tained by the joint structures. We know that such a disloca- 
tion occurs only when great force has been exerted downward 
and backward on the patella with the knee flexed. The patella 
cannot rotate through an axis of 90 degrees and engage its 
upper border under the condyles of the femur without either 
rupturing the powerful quadraceps extensor tendon or her- 
niating through its posterior surface. The rapid and exten- 
sive swelling and effusion would idicate serious injury of 
the joint structures. 

Careful search has failed to reveal an adequate description 
of this unusual dislocation. Most of the textbooks on sur- 
gery make no mention of it, while some merely state that 
such a dislocation of the patella is possible, but is secondary 
to serious injury of the quadriceps tendon and other joint 
structures. Perkin's case is the only one reported in the 
journals of this country in recent years. Rutherfurd’ of 
Glasgow reports three cases of his own and four other cases 
previously reported by Reichel. In all of these cases the leg 
was held rigid in a position of almost complete extension, 
probably owing to the tense patellar ligament. Open opera- 
tion was the method employed in reducing all but two, in 
which cases the patella was dislodged by means of spikes 
driven into it for traction. In this case we were fortunate 
in being able to reduce the dislocated patella by manipulation, 
as described, but one can readily understand that this is not 
always possible. 

Atherton Building. 


A NEW COLON TUBE 
J. J. Brownson, M.D., lowa 


It has always been regarded as very difficult, if not unusual, 
to be able to pass the ordinary rectal tube up through the 
sigmoid into the colon. 

In 1917, I devised the tube here illustrated. As the rubber 
industry was rushed with war orders, | was unable to have 
the tubes made, so I was forced to improvise them myself by 
taking the finger of a fresh rubber glove, and fastening on 
the ordinary tube. 


New colon tube. 

A glance at the picture will show how it works. When 
passing, if the instrument becomes blocked by the curve of 
the bowel, the fluid runs into the bulb and distends it. This 
pushes the inner wall of the intestine to one side and permits 
the introduction of the tube up into the descending colon. 
The bowel may then be filled with fluid, and the tube left in 
situ. Allowing the solution to run out permits the free 


passage of flatus through the tube, which seems to relieve 
that annoyance of after-treatment, gas pains. 


1. Perkins, J. W.: Hitherto Undescribed Dislocation of the Patel 
Endwise, J. A. M. A. 74: 388 (Feb, 7) 1920. 

2. Rutherfurd, H.: Downward Dislocation of the Patella, Brit. J. 
Surg. 8: 524 (April) 1921. 
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As soon as some of our instrument makers perfect these 
principles in making the tube, and by using air to inflate the 
bulb when necessary, I believe it will be possible to get fluid 
above the ileocecal valve, so as further to relieve many cases 
of obstruction, intussusception and paresis. 

The clinical results with the tube have been excellent in 
the ten cases in which I have employed it, both in private 
practice and in consultation. 


MODIFICATION OF KNEE EXTENSION APPARATUS 
L. Ray M.D., Lovisvitie, Ky. 
This moditication of the ordinary knee extension apparatus 
has several advantages over the type ordinarily used: 
1. The small tension spring keeps the points of the calipers 
in close contact with the bone at all times, thus eliminating 


Modification of knee extension apparatus. 


the possibility of their slipping or creeping if for any reason 
the traction should be momentarily as by accidentally 
striking the weights. 

2. The adjustment keeps the points from penetrating the 
bone too deeply, as it allows the same pair of calipers a wider . 
latitude of adjustment. 

3. By means of this small tension spring, the caliper points 
are kept in contact with the bone while the ropes are being 
attached, thus eliminating the necessity of having an assistant. 
This is especially true when the calipers are being applied 
under local anesthesia, which is certainly the method of choice. 


DIPHTHERIA OF THE MIDDLE EAR AS A PRIMARY 
INFECTION 
Rosert M Rascuand, M.D., Fort Sutton, III. 
Lieutenant Colonel, Medical Corps, United States Army 


A private, aged 22, white, admitted to the hospital Feb. 9, 
1922, had had a bad cold in the head and a congested nose for 
two days and, on the day of admission, a discharge from the 
left ear. This discharge was not preceded by any pain or 
discomfort. The day after admission, the right ear began to 
discharge without any previous discomfort except fulness. On 
admission, all other objective symptoms, including those of 
the throat and larynx, were negative. The subjective symp- 
toms were not marked, but the patient complained of being 
light headed, and had no appetite. The temperature on 
admission was 102. 

Both ears continued to discharge freely and were treated 
daily in the ear clinic, with routine treatment of warm boric 
acid irrigations, phenol (carbolic acid) and glycerin packs, 
and alcohol cleansing. The condition remained unchanged for 
five days, with the temperature ranging from 101 to 103, and 
the patient growing weaker and very deaf. The ear drum at 
this time seemed to be covered with a sort of exudate not 
typical of the ordinary otitis media, and I was led to take 
cultures of the discharge from both ears. February 17, these 
were both reported positive for diphtheria bacilli, and 10,000 
units of antitoxin was given. On the 18th the temperature had 
dropped to 99 and on the 19th was normal and remained so. 
By the 22d there was no discharge from the ears, the hearing 
had improved, and the patient felt very much better. By the 
27th there had been two negative ear cultures and a negative 
throat culture, and the patient was discharged to duty, cured. 
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AN APPARATUS FOR AIDING IN LUNG EXPANSION 
Hanav S. Invine, M.D., J. Eant Etse, M. D., 


In the postoperative treatment of empyema, the securing 
of lung expansion is essential to ultimate cure. This is par- 
ticularly difficult in those cases in which surgery has been 
so delayed as to allow collapse of the lung, thickening of its 
pleura, and the formation of adhesions. 

The use of a closed system of drainage will at best only 
prevent pneumothorax. Even a successful negative pressure 
attachment to the drainage tube is not effective in expanding 
a collapsed lung which is bound by adhesions and thickened 


Such a lung must be inflated by pressure from within. The 
Woulfe bottles are used to aid the patient in this inflating 
process. The modification here described has the advantages 
of (1) always being ready for use without refilling or chang- 
ing by the nurse, and (2) providing a means by which the 
patient can note progress, in this way securing better 


cooperation 

The modification is, first, the use of a siphon between the 
two bottles, and second, the graduating of the first bottle. 

The apparatus consists of two equal sized bottles fitted with 
two-hole stoppers. One short glass tube bent at right angles 
is fitted into each stopper. Each is also fitted with a right 
angle tube which is long enough to reach nearly to the bottom 
of the bottle, so that the siphon is not easily broken, The 
two long tubes are connected by rubber tubing One of the 
short tubes is connected with a glass tube for a mouthpiece 
by a longer piece of rubber tubing. The first bottle is then 
nearly filled with water. The patient blows until the level 
of the water is just above the end of the siphon tube, and 
the water siphons back while the apparatus is not in use. 


Porttann, Orne. 


Modification in use of Woulfe bottles in which the first bottle is 
refilled by a siphon from the socond while the patient is resting. 


If both bottles are kept at the same level, the siphon equal- 
izes the amount of water in both bottles. If the second bottle 
is elevated to a level higher than that of the first bottle, the 
patient may blow nearly all of the water into the former, and 
it will return to the latter while the patient rests. 

The first bottle is graduated at 25 c.c. intervals either by 
markings on the glass itself or on adhesive tape applied to 
the side of the bottle. 

The patient, trying to find how few breaths will be required 
to blow a certain amount of water from the first to the 
second bottle, will cause a persistent stretching of the pleura 
and adhesive bands. The motion of the pleura prevents the 
plastic exudate from forming new adhesions. The definite 
visible signs of improvement in expansion encourages the 
patient to work with the apparatus as much as is consistent 
with his strength. 

Stevens Building. 


Horsehair for Hypodermic Needles.—I have found horse- 
hair (suture clippings) to be more effective than either brass 
or steel wire for keeping open the lumen of all kinds of 
hypodermic needles. As they are black, they are readily 
seen and picked up when wanted for reinsertion into the 
needles. They never rust, seldom break, and may be sterilized 
inside and along with the needles.—Benjamin A. Danie cs, 
M.D., Tampa, Fla. 
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New and Nonoffictal Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES or THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN Mepicat ASSOCIATION FOR 
ADMISSION TO NEW AND Nownorrici1at Remevies. A copy or 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Puckner, Secretary. 


IOTHION. — lopropane. — Di-lodo-Hydroxy-Propane. — 
1. J-di-iodo-propane - 2-ol.— CH. IL CH (OH). CH. I. Iothion con- 
tains from 77 to 80 per cent. of iodine. 

Actions and Uses.—lothion is used when it is desired to 
obtain the systemic effect of iodides by external application. 
lothion is absorbed from the intact skin. It is claimed to be 
practically unirritating to the skin in the concentrations ordi- 
narily used, and to produce no discoloration. 

Dosage.—lothion is used in the form of iothion oil, in —— 
tion in alcohol or a or in the form of ointments 
taining from 5 to 0 per cent. of iothion. It is applied with- 
out friction, and the parts are not bandaged. 

Manufactured by the Bayer Company, Inc., Rensselaer, N. V. (Win- 
throp Chemical Company, New York, distributor). 

lothion Oil: Tothion, 10 parts; chloroform, 10 parts; olive oil, 80 parts. 


lothion is . yellowish, oily liquid having a faint but not unpleasant 
odor. It is insoluble i ; sol le leohol, 1 chloroform, 


and 
It is posed ? alkalis and weakly — By solutions. The 
2 cavity is from 2.4 to 2.5 at 20 C. 
eat about 1 Gm. of lIothion, accurately weighed, on the water bath 
under a reflux condenser, with 25 Ce. of half normal 


Add a slight excess of dilute sulphuric acid 
and a few cubic .centimeters of sodium nitrite solution, and extract 
with carbon disulphide until all of the iodine has been removed. 
Titrate the carbon disulphide solution with tenth-normal sodium thio- 
sulphate in the usual way. The tenth sodium thiosulphate 

aun Gam nor more than 80 per 
cent. of iodine. 


TYPHOID VACCINE (See New and Nonofficial Reme- 
dies, 1922, p. 310). 

Parke, Davis & Co., Detroit, Mich. 

T id-Paratyphoid (Prophylactic) Marketed in 
1 Ce. 4° the fi containing 500 million killed typhoid 
million killed paratyphoid A and 375 million killed 
— B bacteria, the second and third doses each containi 
1 i phoid bacteria, 750 an killed paratyphoid 
and 750 million killed paratyphoid B bacteria, respectively, 
1 solution of tr chloride and preserved with cresol, 
packages of three 1 Ce. syri the 
ion “killed” typhoid. bacteria, 375. million 
killed paratyphoid A and 375 million killed paratyphoid B bacteria, the 
second and third doses each containing 1,000 million killed typhoid 
ty er ia. vely, su in ysiological solution of 
sodium chloride and with cresol 0.3 per cent. 


PNEUMOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1922, p. 304). 
Parke, Davis & Co., Detroit, Mich. 


Pneumococeus Vaccine (4 Types).—A_ suspension of pheumococe, 
N III and Group IV. in eq@al proportions 


of four | cn bulbs, four 1 Ce. syringes, 5 % vials and 20 
Ce. vials, respectively. 


STREPTOCOCCUS VACCINE (See New and Nonofficial 
Remedies, 1922, p. 308). 

Parke, Davis 4 Co., Detroit, Mich. 

Streptoc * Pelyvale _— Marketed in in packages 
of — Ce. bus, each, centimeter” containing million 
logical solution < chloride with pool 0.3 per — 


cent.; marketed in packages of 4 Cc. syringes, in 5 Ce. alle Gan 
in 20 Ce. vials. 


PERTUSSIS BACILLUS VACCINE (See New and Non- 
official Remedies, 1922, p. 303). 
Parke, Davis & Co., Detroit, Mich. 
accine.—Marketed in four 1 Ce. bulbs, each 
0 imeter containin i 
nded in — a (Border) 


sodium c preserved 
0.3 per cent.; to four 


syringes, im 5 Cc. vials and 20 Ce. 


— 

3 sium hydroxide for from five to six hours. Dilute with water and 
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CALCIUM REQUIREMENT OF HUMAN FETUS 

It is a physiologic platitude that calcium is an indis- 
pensable element for the construction of a normal 
body structure. In the composition of the adult there 
is more lime than any other inorganic element. If the 
body weight is estimated at 70 kg. (154 pounds), the 
content of calcium will approach 1.4 kg., or about 3 
pounds, of which nearly all is present in the bones. 
Such figures serve to emphasize the importance of lime 
in the economy of the human organism. Sherman 
has made careful estimates of the metabolism of cal- 
cium from the numerous experimental data now avail- 
able in the literature, and has reached the conclusion 
that an average of 0.45 gm. represents the daily expen- 
diture under conditions of closely restricted calcium 
intake. This is presumably a minimal figure on which 
an average man can maintain equilibrium; and if one 
allows a 50 per cent. increase to secure an optimal 
intake, it would seem, according to Sherman, that the 
food of a family should furnish at least 0.67 gm. of 
calcium “per man per day.” It is important to know 
that half of the American dietaries which have been 
studied with respect to their inorganic constituents 
show figures below this proposed optimum, while 15 
per cent. of the recorded dietaries indicate the allotted 
daily food to yield even less than the 0.45 gm. adjudged 
to be a minimal figure. 

Pregnancy and lactation make additional demands 
for lime. The recognition of this is expressed in the 
adage that “every child costs a tooth.” In order to 
appreciate the quantitative aspects of the withdrawal 
of calcium from maternal sources for the development 
of the fetus, statistics of the composition of the latter 
at different stages of its formation are obviously 
needed. The data heretofore available have been some- 
what scanty. Recently, however, Givens and Macy * 
have reported investigations of twenty-five fetuses 
ranging from 90 to 400 mm. in length and consequently 
varying from 3 to 8 lunar months in age. The large 


1. Sherman, H. C.: Chemistry of Food and Nutrition, New York, 
the Macmillag Company, 1918, p. 264. 

2. Givens, M. H., and Macy, I. G.: The Calcium and 
Content of the Human Fetus, J. Biol. Chem. 50:34 (Feb) 1922. 
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and rapid increments in size occur after the fifth month 
of uterine existence. Up to the third month the total 
calcium requirement approximates somewhat more 
than 200 mg. in all. According to Givens and Macy, 
for the first third of pregnancy the fetal demand for 
calcium varies from 7 to 20 mg. a day, whereas for the 
total period it may average 70 mg. or more a day. 
During the latter days of rapid intra-uterine fetal 
growth, the daily requirement must be far above this 
average figure. 

The practical problem concerns the possibility of 
supplying the normal needs plus this fetal demand out 
of the mother’s food intake. Sherman has ventured 
the statement that the “ordinary mixed diet” of Ameri- 
cans and Europeans, at least among dwellers in cities 
and towns, is probably deficient in calcium more often 
than in any other chemical element. Bread and meat, 
the two most popular ingredients of the American 
dietary, are decidedly poor in calcium. Indeed, it 
would be virtually impossible to consume enough of 
these articles of food to supply the estimated quota of 
lime without intolerable demands on the metabolic 
capacities of the body. In the use of milk lies at pres- 
ent the foremost prospect of a successful solution of 
the lime problem as outlined. A pint of milk—repre- 
senting 300 calories or more—will itself furnish at 
least half a gram (500 mg.) of lime. Whether the 
pregnant mother can actually “assimilate” from her 
food the relatively large quantities of calcium requisite 
remains to be more definitely determined. However, it 
should be noted that the higher requirement does not 
end with parturition. Lactation, involving the secre- 
tion of a fluid rich in lime, makes a continued demand 
for an augmented daily maternal supply. Furthermore, 
if the abundant body store has for some reason become 
partly depleted, the loss deserves to be made good in 
due season. It is gratifying to have some new, 
accurate facts on which to base further considerations 
of the lime problem in the diet of pregnancy. 


THE CIRCULATORY COMPENSATION IN 
SEVERE ANEMIAS 

There are many instances of anemias in man in 
which the oxygen-carrying capacity of the blood is 
enormously diminished. In some of the chronic forms 
of the disease, patients may continue to live with as 
little as one tenth of the normal amount of hemoglobin 
per unit of blood volume. With a somewhat larger 
content of hemoglobin they are likely to be comfortable 
and may sometimes be able to work to a slight extent. 
At any rate, signs of dyspnea are present only when 
there has been exertion. How the seemingly extreme 
degrees of reduction in the oxygen-carrying capacity of 
the blood—a decrease often far greater than is almost 
certain to bring symptoms of distress when the hemo- 
globin is exposed to carbon monoxid—are so well toler- 


1 
535 North Dearsorn Street - - 

V. 
1922 


19 


ated in anemias has been somewhat of a physiologic 
puzzle. How, for instance, is anoxemia avoided in 
persons showing a normal oxygen consumption and an 
oxygen content per cubic centimeter of arterial blood 
less than half the amount normally abstracted in the 
capillaries for the processes of oxidation? Actual 
measurements on severely anemic patients give no basis 
for the assumption that their metabolism is slowed so 
that they require less oxygen than the normal person 
of comparable size. There is no increased pulmonary 
ventilation in such cases when exertion is avoided. 
Hence, as Hewlett * has clearly pointed out, the respira- 
tory compensation in chronic anemias must lie either 
in the blood itself or in the rapidity of the circulation. 
All the more recent evidence contradicts the idea that 
the hemoglobin in the blood of patients with anemia 
has any increased potency for carrying oxygen. The 
compensation against decreased content of respiratory 
pigment is therefore not due to some unique chemical 
character developed in the oxygen-carrying substance. 
The researches by Fahr and Ronzone at the Univer- 
sity of Wisconsin demonstrate clearly, on the other 
hand, that in severe anemias increased minute volume 
is the outstanding compensatory mechanism for the 
loss of oxygen-carrying power of the blood. In a case 
of severe pernicious anemia, for example, the increase 
amounted to 250 per cent., and the systolic output of 
the heart was augmented in the same degree. The 
augmented blood velocity is, of course, greatly facili- 
tated by the lowered viscosity of the circulating medium 
due, in turn, to the reduction in the number of red 
corpuscles, which play a significant part in the normal 
resistance to flow in the vessels. Another factor may 
be an increased “effective cross section of the vascular 
tubing,” for microscopic examination of the skin capil- 
laries by Fahr and Ronzone showed that these vessels 
were contracted down to half the normal diameter or 
less, thus determining a lessened blood flow through 
the skin and a larger flow through other organs. It 
was also shown that the lessened quantity of blood in 
the skin is certainly one factor in the degree of paling 
of the skin. 

Researches on the anemias show that the coronary 
circulation is at the upper limit of the possible, being 
about as large as that found in very severe work. 
Obviously, then, if such patients are not at rest, and 
additional effort is thrown on the heart already close 
to the margin of oxygen sufficiency for its muscula- 
ture, the latter may readily suffer from anoxemia. It 
has been alleged that the pathologic changes in the 
heart muscle in pernicious anemia may well be due to 
lack of oxygen. At all events, the necessity for the 
complete rest of persons exhibiting severe anemias is 
emphasized beyond question. 
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THE ANTISCORBUTIC -PROPERTY OF FOODS 

Sherman and Smith, in their recent competent 
review ' of the present status of the vitamins in science 
and practice, believe it safe to say, on the basis of our 
present knowledge, that a dietary selected to make the 
best use of our ordinary staple foods will give little 
occasion to purchase vitamins in any other form. 
Moreover, they indicate that it is not necessary to give 
any greater anxiety to the vitamins than to some other 
factors which enter into our present conception of 
nutritive requirements and food values. “When 
research in this field,” they say, “brings us quantitative 
knowledge as to the efficiency with which vitamin C 
can be preserved in our staple fruits and vegetables 
when canned or dried, comparable with our present 
knowledge of the good preservation of vitamins A and 
B in cooked, canned or dried milk, it will become pos- 
sible to plan food supplies, even for conditions in 
which fresh food cannot be obtained, with a similar 
degree of definiteness with reference to vitamins as to 
other nutritional needs.” 

It has become common knowledge that not only the 
traditionally used fruit juices but also many greenstuffs 
have considerable antiscorbutic potency, that is, they 
contain the so-called vitamin C. Some of the highly 
potent antiscorbutic foods, such as cabbage, turnips and 
tomatoes, are usually so readily available and so well 
tolerated that one need not search among more expen- 
sive products for protective material. The efficacy of 
the citrus fruits is widely recognized. 

So much misconception and confusion exist, in the 
minds of those not specially conversant with the sub- 
ject, about the effect of heat and culinary or preserva- 
tive processes on the antiscorbutic vitamin that it is 
important to consider the latest findings as they are 
reported. The decrease in antiscorbutic potency that 
milk experiences on heating under certain conditions 
has too often been translated without reservation to all 
antiscorbutic foods and finally to all vitamins. Vita- 
min C is, in truth, much more readily destroyed than is 
vitamin B by both oxidation and heating, but the rate 
of destruction depends on a variety of conditions, 
including the duration of the heating, the opportunity 
for oxidative changes, and the reaction of the medium. 
These facts are reflected in the statement of the better 
preservation of “freshness” and antiscorbutic value in 
cold storage than in storage at ordinary temperature, 
and the serious loss of this property when food is kept 
hot for a long time between cooking and serving. 

Givens, McClugage and Van Horne? have demon- 
strated anew the antiscorbutic property of raw bananas 
and apples, two fruits finding widespread favor in 
many parts of the world. As bananas are almost 


1. Hewlett, A. W.: Functional New 

Circulatory Compensation for 
Deficient Oxygen Carrying 44 
Arch. Int. Med. 2@: 331 (March 15) 1922. 
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invariably eaten raw in this country, no significant 
problem of deterioration of vitamin potency arises in 
connection with them. This is not equally the case with 
apples, which are consumed in a considerable variety 
of conditions. According to the latest evidence, such 
application of temperature as is ordinarily employed 
in preservation by desiccation or canning tends to 
reduce the amount of antiscorbutic vitamin of the 
original raw apple markedly. This is a practical fact 
of importance. We must learn not only where vitamins 
may be found in our common foods but also the con- 
ditions under which they are preserved intact. 


‘PHYSIOLOGIC GLYCOSURIA 


When the urine of healthy persons is examined by 
refined and delicate methods of analysis, the presence 
of a certain amount of carbohydrate substance is 
almost invariably indicated. It is not sufficient in 
quantity to be readily revealed by the usual tests which 
clinicians employ in their routine examinations ; never- 
theless, experience has led to a consensus among 
trained biochemists regarding the presence of what is 
generally designated by the somewhat indefinite term 
sugar. Regarding the actual quantities of such products 
which pass through the kidney, there is considerable 
divergence of opinion; but the inference has seemed 
clear that the renal mechanism is not absolutely imper- 
meable to sugar, even in admitted conditions of perfect 
health. The presence of a “minute trace” of sugar 
would thus appear to be a physiologic or normal cir- 
cumstance; and, accordingly, glycosuria is in a sense 
an ever-present phenomenon. In order to avoid this 
term, S. R. Benedict has introduced the expression 
“glycuresis” to express an increase of sugar elimination 
above that commonly found in “normal” urine. 

It is usually believed at present, at least by clinicians, 
that there is a definite renal “threshold” for sugar, par- 
ticularly glucose which has formed the subject of pri- 
mary concern because it is the sugar of both the blood 
and diabetic urine. This threshold represents the con- 
centration of sugar in the blood above which glucose 
appears in the urine. Why the “permeability” of the 
kidneys for sugar should hinge upon a definite con- 
centration of the carbohydrate in the blood has never 
been clearly explained except by fantastic analogies ; 
nor has it been clear why the renal threshold should 
“shift” under varying physiologic or pathologic con- 
ditions. In current discussions of sugar metabolism, 
the authorities have been wont to speak glibly of sugar 
“assimilation,” “tolerance,” “thresholds” and the like, 
without offering any really clear explanation of pre- 
cisely what is meant. Meanwhile a large number of 
important experimental facts have been accumulated ; 
and despite whatever may become of the vague hypoth- 


1. Glycuresis Versus Glycosuria, editorial, J. M. * a 1772 
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esis and indefinite vocabulary, the facts will remain 
as a permanent basis for progress in understanding. 

It is a fact that glycuresis of varying degrees may be 
encountered after the ingestion of foods of different 
sorts, particularly carbohydrates. It has been inti- 
mated that the quantitative increases in the sugar elimi- 
nation, measured in milligrams and encountered in sup- 
posedly normal persons, is qualitatively or in origin of 
the same nature as is the clinical elimination of sugar 
in diabetes. In fact, it has been suggested that the dif- 
ference between the normal and the diabetic individual 
may be wholly a quantitative one, just as is that 
between the mild and the severe case of diabetes. An 
elaborate study of the transportation, retention and 
excretion of carbohydrates in man by Folin and Berg- 
lund * has justified the belief that definite glycuresis, 
in the sense first indicated by Benedict, occurs after 
every ordinary carbohydrate meal. The novelty in 
these investigations lies in the conclusion that glycuresis 
is independent of the level of the blood sugar, and is 
not normally obtained from the ingestion of pure glu- 
cose, maltose, dextrin or starch. The transition from 
below to above the renal threshold appears to be so 
sharp and decisive that there is virtually no interme- 
diate stage represented by glycuresis. 

According to Folin and Berglund, glycuresis repre- 
sents the absorption and excretion of foreign unusable 
carbohydrate materials present in grains, vegetables 
and fruits, and decomposition products due to the 
cooking, canning and baking of such food. If it shall 
prove to be correct that the sugar of “normal” urine 
consists of “a motley variety of carbohydrate products 
and carbohydrate derivatives,” including disaccharids 
and polysaccharids, it seems justifiable to conclude, 
with the discoverers, that the escape of such miscel- 
laneous unusable carbohydrate material into the urine 
has no connection with the main carbohydrate metab- 
olism, and, therefore, none with the various problems 
of diabetes, except with reference to the correct inter- 
pretation of weak but positive tests for sugar in the 
urine. 

These findings present certain problems of practical 
importance. If the foreign carbohydrates concerned in 
glycuresis may become sufficiently abundant to give 
positive clinical tests for sugar, how are they to be 
differentiated from true increments of glucose in the 
urine? The analytic solution remains to be offered, 
though the prospect of success does not seem to be 
imminent. Whether the “foreign” carbohydrates which 
are commonly eliminated by glycuresis have any 
physiologic or pathologic significance remains to be 
ascertained, Folin and Berglund assert that, although 
the absorption and excretion of foreign carbohydrates 
is to be sharply separated from the main carbohydrate 
metabolism, it does not necessarily follow that the 
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precursors of the virtually inescapable sugar of normal 
urine can be dismissed as of no importance. There is 
no reason to doubt that these products are absorbed 
from the blood by the tissues as readily as galactose, 
lactose and “dextrin.” And the constant harboring of 
such foreign products in all the tissues of the body may 
very well be the cause of at least some minor disorders. 
As long as the etiology of so many skin and joint 
troubles remains unknown, they continue, one cannot 
entirely dismiss the fact that the human organism is 
constantly charged with impurities of vegetable origin. 
Even if this tentative hypothesis seems somewhat 
gratuitous in the light of the available scanty informa- 
tion, the recognition of the lessons of anaphylactic sen- 
sitizations warns us to be prepared for novel findings in 
this field of study. 


Current Comment 


UNUSUAL FEATURES OF THE 
ST. LOUIS SESSION 
When the American Medical Association meets in 
St. Louis on May 22, it will have an opportunity to 
visit an exhibit of unique character. The Missouri 


Botanical Garden has reproduced the famous old Chel- 


sea, England, physic garden established in 1673. There 
will be displayed seventy-two families, 160 genera and 
more than 200 species of plants, herbs and flowers from 
which various drugs are derived. The plan of planting 
was taken from the survey made in 1753 of the old 
English garden, and the work was done by vocational 
pupils of the War Veterans’ Bureau in the school for 
gardening. Among other arrangements made by the 
Botanical Garden are exhibits of the pathology of 
plants and rare orchids and other flowers. The adapta- 
tion of the cinematograph to medical teaching will also 
have a thorough demonstration at St. Louis. A con- 
tinuous motion picture and lecture program for the 
five days of the session will embrace all of the various 
medical subjects to which motion picture art has been 
adapted, including operative technic, and even the 
application of the slow motion camera to the recording 
of movements. The location of this session and the 
intense interest taken by the local profession assure a 
most successful meeting. 


CLINICAL SPIROMETRY 
Whenever accurate measurement can be applied to 
physiologic functions with ease under a variety of con- 
ditions, progress in clinical diagnosis is likely to ensue. 
Whether by the measurement of body temperature, the 
determination of the rate of the heart beat, the estima- 
tion of the urea or sugar content of the blood, the 
enumeration of its corpuscles, or the evaluation of the 
basal metabolic rate, in each case the establishment of 
something fairly definite instead of something conjec- 
tural about the organism has meant helpfulness in 
many instances of uncertainty regarding the existence 
of pathologic conditions. Recently the determination 
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of vital capacity has gained new significance by the 
accumulation of evidence that healthy persons tend to 
conform in this respect closely to definite standards. 
Departures from these indicate the presence of 
pathologic conditions, as has long been known in the 
conspicuous cases of diminished lung .capacity in 
patients with cardiac and pulmonary disease. The 
probability that clinical spirometry will gain increased 
significance in the near future is suggested by the 
recent work of Wilson and Edwards.“ They conclude 
that the measurement of vital capacity is a fairly con- 
stant procedure in the case of children, that it should be 
recorded on routine physical examination, and that a 
reduction of 15 per cent. below the average normal 
should signal a child out for further physical and roent- 
genographic investigation. Somewhat the same infer- 
ence may be drawn from the data secured by Hewlett 
and Jackson? from college students. The chief prob- 
lem has resolved itself for the present into a deter- 
mination of what norms or correlations of vital 
capacity with other bodily factors shall be selected 
to express the results. Before long we may expect to 
find the procedures of spirometry carefully standard- 
ized, as they now are in many other fields of clinical 
diagnosis. 


WAS THE CENTURY COMPANY NAPPING? 


On another page we publish a criticism of a book 
recently issued by a high-grade and old-established 
house, the Century Company. The book is written by 
an individual connected with an organization that sells 
expert service in the general field of industrial chem- 
istry and chemical and electrical engineering. The 
writer of the book seems to be in charge of that part 
of the organization that is devoted especially to the 
problems that arise in the “patent medicine” and allied 
industries. If the intent of the book is to let the 
“patent medicine” interests know that its author views 
the nostrum business from a tolerant, not to say sym- 
pathetic angle, it fulfils its mission excellently. If it is 
written as an expression of gratitude to the “patent 
medicine” business—some cynic has described gratitude 
as “a lively sense of benefits to come it again must be 
viewed as a good job well done. But the surprising 
thing is that the Century Company should have pub- 
lished it. The volume is the fourth of a series of 
“Books of Useful Science“ published by this 
company. Much of the information it contains is 
valuable and interesting. Its view of the “patent 
medicine” business, however, a business which thought- 
ful students of the problem know to be fraught with 
harm to the health of the community, seems distorted 
and misleading, especially by the suppression of that 
which is true. The picture it gives seems drawn in the 
interest of the “patent medicine” industry rather than 
in the interests of the public. How did the Century 
Company come to put its O. K. on that part of “The 
Story of Drugs?” 


1. Wilson, May G., and Edwards, R Diagnostic Value of Deter 
mining Vital Capacity of Lungs of Children, J. A. M. A. 78: 1107 
(April 15) 1922. 

2. Hewlett, A. W., and — 12 N. R.: The Vital Capacity in a 
Group of College Students, Arch. Int. Med. 20: 515 (April) 1922. 

3. “AnApologist for Patent Medteines, page 1476, 


— — 
— — — 


Association News 


ST. LOUIS SESSION 
Identification Certificates Required 


In order to purchase special rate round trip tickets to St. 
Louis it is necessary to deposit with the ticket agent at the 
point of purchase a special “identification certificate.” A 
pocket card establishes the fact that the holder is a Fellow 
in good standing in the Scientific Assembly of the American 
Medical Association, but the ticket agent, in order that he 
may sell a special rate railroad ticket, must have deposited 
with him an order from the passenger associations author- 
izing him to sell the desired excursion ticket; consequently, 
those members of the organization who desire to avail them- 
selves of the special railroad rate should write immediately 
to the secretary of the American Medical Association, 535 
North Dearborn Street, Chicago, requesting that the neces- 
sary identification certificate be mailed to them. Each such 
request should be accompanied with a self-addressed, stamped 
envelop to facilitate the forwarding of the identification 
certificate. 

Medical Historical Exhibits 
LIBRARY OF ST. LOUIS MEDICAL SOCIETY 

The physicians of St. Louis are arranging for a Medical 
Historical Exhibit, which will be displayed on the second 
floor of the Library of the St. Louis Medical Society, 3525 
Pine Street. A similar exhibit was arranged at the time of 
the St. Louis meeting in 1910. That exhibit was visited by 
large numbers who evidenced great interest in it. 


LIBRARY OF WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 

There will also be an exhibit in the Library of the Washing- 
ton University School of Medicine, Euclid and Kingshighway, 
of classics in anatomy and surgery, selected from a large col- 
lection of writings belonging to that library. In addition, 
there will be displayed the Beaumont collection of manu- 
scripts which is in the possession of the school. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC WEALTH, ETC.) 


CALIFORNIA 

Physician Guilty of Murder.—It is reported that Dr. — 
Valentine Studer, formerly of Peoria, III., was found guilty 
of manslaughter, April 5, in the superior court, Los Angeles, 
and sentenced to from one to ten years in the San tin 
prison. He was convicted on a charge of murdering his 
mother. 

Pacific Coast Association of Anesthetists. —This association 
will hold its first scientific session as a joint meeting with the 
Section on anesthesiology of the California State Medical 
Society, at Yosemite, May 15-16, under the presidency of Dr. 
George P. Waller, Los Angeles. Dr. Albert J. J. Jr. 
Rochester, Minn., will be one of the principal speakers. 


CANAL ZONE 


Cornerstone of Go Memorial.—It was officially 
announced, April 18, that the cornerstone of 
Memorial Institute of Tropical and Preventive Medicine, 
Panama, will be laid, July 2 1923. 


COLORADO 


Public Health Institute——It has been announced that the 
public health institute which was to have been held in Denver 
this month, under the auspices of the U. S. Public Health 
Service and the state board of health, has been canceled. 

Personal.—Dr. 4 A. Smith, Delta, president of the 
Colorado State Medical Society, secently underwent an opera- 
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tion in Cleveland.——Dr. Frank E. Palmer, Sterl sailed 
from New York City, April 25, to attend clinics in 


CONNECTICUT 


Smallpox in the State. The smallpox situation in Connec- 
ticut has become so serious that Dr. John T. Black, commis- 
sioner of public health, has requested the governor that a 
conference of all county health officials, the state council of 
health and the state board of education be called, to consider 
measures to be taken to arrest the course of the disease, 
which has become epidemic. It was announced that not one 
vaccinated child has had smallpox, but 
unvaccinated children contracted the disease. 


DISTRICT OF COLUMBIA 


— — Therapy. — The District of Columbia Occupa- 
tional ra — opened an exhibit in 9 — 
ic 


April 24-29, for the purpose of bringing before the pub 
medical profession the work of occupational therapy accom- 


plished in the various hospitals and institutions 
the city. 
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FLORIDA 


Health News.—Resolutions have been a the Duval 
County Medical Society for the inauguration of an annual 
week of clinics for physicians and sur, s of Florida and 
south Georgia. The first meeting under this arrangement 
will be held, June 7-10. These clinics will be conducted by 
the staffs of the local hospitals under the direction of the 
medical society——A health campaign among employees of 
the Florida East Coast Railroad, through arrangement with 
the Flagler system and the U. S. Public Health Service, will 
be conducted this spring. The campaign will extend through- 
out the entire system and will consist of the distribution of 
pamphlets, posting of bulletins and placards, confidential 
mterviews with loyees, free lectures, examination 
other forms of health protection. 


ILLINOIS 


Honor for Dr. Tullie Van Boyd, East St. Louis, 
who served as a major during the World War at Castel 
Franco, Italy, has received the Italian Order of St. Marco 
and St. Lazarus. 

New Public Health Nursing Services.—Definite arrange- 
ments have been completed for installing new or additional 

ublic health nursing services at Carbondale and Murphys- 

ro in Jackson County, at Anna in Union County and at 
Harrisburg in Saline County. A similar service has been 
decided on for the rural territory in Jackson County, while 
Saline County has the proposition under serious consideration. 

Mount Vernon Branch Laboratory Discontinued.—Dr. Wil- 
bur H. Gilmore, who for a number of years has conducted a 
branch 4 laboratory for the state department of 

blic health at Mount Vernon, has removed to Benton, where 

will devote his entire time to roen -ray work. As a 
result, the branch laboratory at Mount Vernon is temporaril 
discontinued. Plans are under way, however, to reestabli 
a branch diagnostic laboratory for the southern part of the 
state at Mount Vernon, Centralia or Carbondale. 

Drainage of Mosquito Breeding Territory Planned.—At a 
meeting in Chicago, May 2, between representatives of the 
state department of fon health, the Illinois Central Railway 
Company, and the U. S. Public Health Service, it was 
that the Illinois Central Railway Company would actively 
cooperate in the proposed plan for draining a large area of 
territory in the vicinity of Carbondale, for the purpose of 
destroying the breeding places of malaria carrying mosquitoes. 
Eight thousand dollars was the estimate of the probable cost 
of the Ir by the railway engineers, and provi- 
sion was made that the state department of public Ith 
should handle all matters involved in obtaining ditching rights 
through private property. 

C Medical Societies Meet. — The Jackson and Saline 
County Medical societies recently held special meetings at 
Carbondale and Harrisburg, respectively, for the purpose of 
discussing public health problems and policies with represen- 
tatives of the state department of public health. Subjects 
brought up for consideration embraced the reporting of birth 
deaths and cases of communicable diseases, urban, school — 
rural public health nursing services and the public health 
duties of practicing physicians to individual families, to the 
community and to the state. A with these topics, the 
subject of state medicine was b t up, and it was made 
clear to the physicians present that the state department of 
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— health is definitely opposed to state medicine in any 
orm. It was further pointed out that the policy of the depart- 
ment of health is to develop a mutual, positive cooperation 
with the practicing physician. As a result of the meetings, 
the policies of the state department of public health, as estab- 
lished by Dr. Isaac D. Rawlings, director, were unanimous! 

endorsed by the two societies. Both meetings were well 
attended. Drs. Thomas H. Leonard, Peter S. Winner, 
Clarence W. East and Elizabeth B. Ball discussed public 
health from the point of view of the state department of 
health, while every member present had something to say 
from the standpoint of the medical profession. 


Mlinois Historical Society—Dr. Otto L. Schmidt was 
elected president of the Illinois Historical Society, May 5, at 
Springfield. 

Physician Fined.—A newspaper item states that Dr. Isaac 
Albright, Chicago, was recently fined $250 and costs for viola- 
tion of the Harrison Narcotic Law. It was charged that Dr. 
Albright had received nearly $2,000 from three persons dur- 
ing eighteen months, through illegal sales of drugs 


Medical Value of the Cinematograph. The Commonwealth 
Fund of New York City has contributed $10,000 in order to 
obtain scientific data on the value of moving pictures for use 
in teaching, and for the systematic study of the educational 
value of various kinds of pictures, the data to be gathered by 
Prof. Frank N. Freeman, University of Chicago. 


Institute of Medicine Holds Meetings.—On May 10 the 
Institute tendered an informal dinner to Sir Thomas Lewis. 
——On May 12 the Institute and the Chicago Society of Med- 
ical History held a joint meeting at which Prof. James HH. 
Breasted of the University of Chicago read a paper on “The 
Edwin Smith Medical Papyrus, the Oldest Medical Book in 
America.” Dr. L. L. McArthur, representing the Fenger 
Memorial Association, delivered an address on “The Life and 
Works of Christian Fenger.” : 


INDIANA 


New A —At the reorganization meeting of the 
state board of medical examiners, Dr. Jesse W. Bowers, Fort 
Wayne, was elected treasurer of the board, to succeed Dr. 
Paul R. Tindall, Shelbyville; Dr. William T. Gott was 
reelected secretary. 


LOUISIANA 


State Association Purchases New Orleans Medical and 
Sergical Journal. — The Louisiana State Medical Association 
announces that it has purchased the New Orleans Medical 
and Surgical Journal, utilizing in part funds accumulated for 
the entertainment of the American Medical Association in 
1920. At the annual meeting of the Mississippi State Medical 
Association it was voted to accept this publication as 
official journal of that society. 


MAINE 


rsonal.—Dr. Clarence C. Little, research associate in the 
station for experimental evolution of the * Institute. 
has been elected president of the Cay aine, Orono, 
to succeed Col. Frederick Hastings Strickland. Major Little 
was formerly assistant dean and research fellow in genetics 
tor the cancer commission of Harvard University, Boston. 
——Dr. Charles W. Bell, Strong, has been appointed medical 
examiner for Franklin County——Dr. Edward H. Nichols, 
surgeon-in-chief, convalescent department of the Boston City 
Hospital, Boston, oo on “Head Injuries and Fractures” at 
a recent meeting of the Androscoggin County Medical Asso- 


ciation at Lewiston. 


MARYLAND 
Bureau of Child Hygiene. Ihe Bureau of Child 8 
to be nized in accordance with provisions of the 


heppard-Towner law and legislation passed by the last 
general assembly of Maryland, will start with a personnel 
consisting of a director and ten duate nurses, under plans 
formulated by Dr. John S. Fulton, secretary of the state 
department of health. The plans are preliminary in character, 
and the plan for the permanent organization will be prepared 
with the advice of the man chosen to direct the work. Head- 
quarters of the bureau will be in Baltimore. The nurses will 
be distributed through the state, rather than kept in groups. 


Reunion of Medical Alumni Association.—A reunion of the 
Alumni Association of the Johns Hopkins Medical School 
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was held, May 5-6, in Baltimore. Following business meet - 
ings, clinical demonstrations were conducted by Drs. William 
J. Halstead, Howard A. Kelly, John M. T. Finney and Hu 
H. Young. The officers reelected were: Dr. Thomas R. 
Brown, president; Dr. Walter Steiner, secretary, and Dr. 
J. Albert Chatard, treasurer. Plans for a new club for grad- 
uates of the Johns Hopkins Medical School were discussed 
and arrangements made for the opening of a club on Broad- 
way, near the hospital. This club is to be used as a gatherin 
place for visiting physicians and alumni and will 

in a few months. 


MASSACHUSETTS 


Hospital News.—The Carter Memorial Hospital, Clinton 
and Lancaster, will be altered for obstetric service 
drive for $50,000 is being conducted to build an addition to 
the Metcalf Hospital, Winthrop, and convert it into a com- 
munity hospital——A hospital for disabled veterans will be 


Bos 
crected at ton. 

Cardiae Clinic. — The Boston Association of Cardiac 
Clinics will hold a meeting at the Children's Hospital, May 
18, at which Dr. Louis I. Dublin of the Metropolitan Life 
Insurance Company, New York City, will give an address on 
“Heart Disease in the Community,” and Dr. Paul W. Emer- 
son, Boston, will speak on “Heart Disease in the Schools.” 

et oe Health.—The division of industrial hygiene of 
Harvard University, Boston, is making studies of the health 
hazards of industry to ascertain fundamental facts as to the 
relation between industrial jobs and ill health. The aim ot 
the investigation is to discover how dangerous certain dusts 
are and whether they can possibly cause death_——The indus- 
trial hygiene department of the Massachusetts General Hos- 
pital has opened an industrial clinic where they will study 
cases of industrial toxications, poisoning from inhalation of 
dust, fatigue of special groups of muscles, etc., as the patients 
come into the hospital. This department has also lately con- 
ducted a study of the health of the employees of twenty-five 
department stores in Boston, New York and other cities. 


Tuberculosis Investigation—A report has recently been 
submitted by the committee of the National Tuberculosis 
Association giving the result of an experiment carried out in 
Framingham for the purpose of ascertaining the possibilitie. 
of controlling tuberculosis in an industrial district. This 
work was started in 1916 with the financial aid of the 
Metropolitan Life Insurance Company. In five years the 
death rate from tuberculosis alone in this community of 
18,000 population has dropped 67 per cent. Public health 
clinics and school clinics were established, and infant mor 
tality dropped 22 per cent. From 121 per 10,000, an average 
for ten years preceding the experiment, it dropped to 40 per 
10,000, in 1921. During the first year of the work, examina- 
tion of tuberculous persons revealed that 45 per cent. were 
in the earlier stages of the disease, and 55 per cent. were 
in advanced stages. At the end of the five years’ work, 
investigation of suspected cases revealed that 83 per cent. of 
the patients examined were in the early stages of the disease. 


Personal.—It is reported that Dr. Arthur V. Goss has 
resigned as superintendent of the state hospital at Taunton 
after twent — ars of service. governor has 
nominated Dr. Royal P. Watkins, Worcester, for the position 
of member of the board of registration in medicine for the 
vacancy made by the resignation of Dr. Michael F. Fallon. 
Dr. Neil A. Dayton, Westboro, has been appointed senior 
assistant physician at the Wrentham State School, Wrentham. 
Dr. Edwin A. Leavitt, Worcester, is at the City Hospital 
recovering from a severe attack of uremia.——Dr. Alfonse P. 
Gagnon has been appointed tuberculosis diagnostician of the 
board of health and chief of staff of the Bayview Hospital, 
to succeed the late Dr. Ambrose A. Keeley ——Dr. Lewis F. 
Baker, Fitchburg, was elected president of the Worcester 
North District Medical Society, April 26, to succeed Dr. 
Richard S. Ely, West Townsend.——Dr. William S. Quinland, 
assistant pathologist, Peter Bent Brigham Hospital, Boston, 
has been appointed professor of pathology at Meharry Med- 
ical College, Nashville, Tenn., the appointment to become 
effective, 1, 


MICHIGAN 


University News.—Dr. Louis M. Warfield has been 
appointed to the chair of internal medicine at the University 
of Michigan Medical School, Ann Arbor. Dr. Warfield is a 
graduate of Johns Hopkins Medical School, and was formerly 
resident physician in the service of Sir William Osler—— 
A loan fund of $10,000 has been presented to the regents of 
the University of Michigan, to be known as the J. R. and 


— 

4 
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Mary H. Davis Trust Fund, in memory of Prof. J. B. Davis 
and his wife——A gift of twenty valuable paiings ino in oil 
and pastel has been received from Jean Augustus 

of New York City. 

Personal.—Dr. Willis A. Dewey, University of Michigan 
Medical School, Ann Arbor, will resign from the university 
in June, and will spend a year in France and Italy— Dr. 
Charles McClelland, Detroit, gave a lecture recently in 
the Wayne County "Medical Building on “Conservation of 
Vision.“ Dr. Rudol . Lambert, Battle Creek, has been 
named tuberculosis expert of the Rehabilitation Division of 
the Eighth District, U. S. Veterans’ Bureau, Chicago.——Dr. 

y S. Dixon, Detroit, has been appointed health officer of 
Flint, to — * Dr. William De Kleine, who resigned recently. 
— br. Hugh Cabot, dean of A — pag an of Michigan 
Medical School, Ann Arbor, Su before the 

recently. 


spoke 
annual clinic of St. Rita’s Hospital, I. 
MINNESOTA 

Physicians Elected to Ma talty—Dr. Aaron E. Henslin 
has been reelected mayor of — ; Dr. Henry B. Grimes was 
recently elected mayor ＋ Madelia, and Dr. Andrew J. Gilkin- 
son, mayor of Osakis. 

Death of Dr. Northrop.—Prof. C R. 1 presi- 
dent emeritus of the University of Minnesota Medical School, 
Minneapolis, died suddenly, April 4, from heart disease, while 
sitting in his chair at home. 

Personal. Dr. Paul 1. Carman was recently elected an 
honorary member of the Röntgen Society of London. Dr. 
Wilson * Allen. Rochester, recently celebrated his eighty- 
eighth birthday and his fifty-seventh year of active practice. 
George B. Weiser, New Ulm, was elected president 
of the state board of ical examiners, April 19, at St. Paul, 
to succeed Dr. Ida Mackeen. 

Workman's tion Act.— The s 


— 


court recently 


Compensa 
confirmed a decision of the county district court that, chen 


a workman signs a release from benefits which he is entitled 
to under the Workman's Compensation Act, relying on the 
advice of a 8 that recovery will soon be effected, and 
further trouble sets in as a result of the original injury, he 
is entitled to additional compensation. 

University News.—Steps to create a new department of 
preventive medicine and public health and to institute a dor- 
mitory system for men at the University of Minnesota were 
taken, April 26, by the board of regents of the university. 
The new department will take over the present university 
health service and will offer M ye open to students 
in all the colleges, — 5 he autumn. The sum of 
$10,000 will be 7 — to equip four 3 houses recently pur- 
chased for $35,000 for housi forty men. This, it was 
announced, is the beginning of what eventually will be an 
extensive system of — on the university campus. 


N State Medical a the annual meeting, 
this week W. Johnson, Vicksburg, was elected pres:- 

t. and Dr. 4 1 Boswell, Sanatorium, delegate to the 
American Medical Association. committee of five was 
authorized to negotiate with the Louisiana State Medical 
Society with regard to the establishment of an official journal. 
There was an excellent attendance, and the entertainments at 
Brownswells were enjoyable. The mecting next year was 
awarded to Jackson. 


University News.—The following have been a inted 
instructors in the St. Louis University School of Medicine, 
St. Louis: Dr. George Gellhorn, professor of obstetrics and 
gynecology and director of the department; Dr. William Ker- 
win, instructor in gynecology ; William E. Sauer, pro- 
fessor of ear, nose and throat ‘diseases; Dr. J Green, Jr., 
associate professor of ophthalmology; Fdward H. Higbee, 
assistant professor of ophthalmology ; Drs. Harry S. Hughes, 
Edward E. Spitze, Harvey D. Lamb. instructors in ophthal- 
mology; Drs. Otto V. Lieb, Roy E. Mason and Hugo Reim, 
assistants in ophthalmol Dr. Richard Kring, assistant in 
dermatology; Dr. Harry 12 dperl, assistant in surgery; 
Ulysses Eugene Hartley, assistant in genito-urinary diseases ; 
Drs. Benjamin G. Haumesser and Louis W. Schreiber, assis- 
tants in medicine——A new chemistry building will be 
erected at the — of H Columbia, at a cost of 

25.000 lt is r that Dr. George Dock has resigned 
his position as — — of medicine at Washington Univer- 
sity Medical School, St. Louis. 
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of Tick Fever.—Dr. Roscoe R. „U. S. 
Publie Health Service, has been assigned to the aboratory at 
Hamilton, to investigate the causes, mode of 1 
and prevention of Rocky Mountain spotted or tick fever, 
which has prevailed for some time in 8 Bitter Root Valley 
of the state. 


NEBRASKA 


See: Dae. Arthur D. Dunn has resi as 
professor of icine and clinical medicine at the John A. 
Creighton Medical College, Omaha, and from the staff of 
St. Joseph’s Hospital, effective — aa 


Physicians Elected to Ma Dr. John P. Gilli 
O'Neill, former — of the oy te State Medica 
iation, has been elected mayor of O’Neill——Dr. Frank 
L. Frink, Newman Grove, was reelected mayor of that city at 


the April election. 


NEW MEXICO 


exico Health Association at Albuqueraue, April 2 
Mexico Health Officers’ Association at Albuquerque, April 
Dr. Samuel D. Swope, Deming, was reelected presi 
the association, and Dr. George S. Luckett, director of 2 
state bureau of public health, was elected secretary. 


State — M —At the fortieth annual session of 
the New Mexico Medical Society, held at Gallup, April 28-29, 
under the presidency of Dr. Chester Russell, Artesia, 
following officers were elected for the ensuing ft: Dr. 
Harry A. Miller, Clovis, president; . George — 2 
dress, Albuquerque, president-elect ; Drs. T. 80 Press 
Roswell, Jesse G. Holmes, Alamogordo, and Samuel L. Wil- - 
kinson, „vice presidents, and Dr. John W. Elder, Albu- 
querque, secretary-treasurer. Dr. John W. Elder was chosen 
as associate editor of Southwestern Medicine. 


NEW YORE 


Bogus Physician Sentenced.—It is reported that Joseph 
Gold, also known as “Doctor” Ray = was sentenced Je five 


‘ears in Sing Sing Prison, by Judge Bleakley, at White 

ins recently, on a charge of gra 1 it is stated 
that Gold deceived a number of women by posing as a special- 
ist and asserting that he was a physician in search of a 
mansion suitable for a sanatorium. 


Public Health Institute—The U. S. Public Health Service, 
in cooperation with the New York State 


Department of Health, 
conducted a series of venereal April 
18-21. These py * conducted b A. Fe “ve. 
Grover Wende, Buffalo; Dr. Isadore —. New 
Vork City; Dr. Edward L. Keyes, Ir., New York City, and 
Dr. Guy L. Hunner, Baltimore. 
Physicians’ Suit Dismissed.—It is reported that a $50,000 
damage suit brought against Dr. Addison S. and Dr. 
Gertrude G. Mack, both of New York City, Dr. Cornelia 


Brant, Brooklyn, and Dr. Sara Smalley, 8 N. J., vy 
Dr. William Dieffenbach, president of the board of directors, 
Community Hospital, New York — for alleged libel, was 
dismissed recently by a Nyack j The Community Hos- 
pital was formerly ‘Mew Yor Medical College and Hos- 


pital for Women. 

Funds for Graduate Education. Ihe New York Associa- 
tion for Medical Education of New York City is endeavoring 
to raise $3,000 from the medical profession in order to estab- 
lish a centralized control of the various graduate medical 
schools and individual graduate courses available in New 
York City. The raising of the $3,000 will bring an additiosal 
$12,000, which has been promised by the Carnegie ration. 
Members of the medical profession certainly cannot allow 
such an opportunity to pass. 

Personal.—Dr. Stephen H. Curtis has been appointed direc- 
tor of the bacteriologic and pathologic 4— at the 
Leonard Hospital, Troy— Dr. Collie J. Robinson, North- 
ville, has been appointed health officer of Benson. Dr. Robin- 
son is also health officer of Northville and 4 — 
Dr. Edward I. Delehanty, Albany, has been appointed physi- 
cian to the Albany >. insly R. Williams, director 
of the Rockefeller Commission on the Prevention of Tuber- 
culosis, in France, has been appointed managing director of 
the National r Association. 


Lack of Rural Physicians.—According to a recent issue of 
the Health = the problem of finding physicians for rural 
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communities is a matter of growing concern. In some parts 
of the state, particularly in 7 Ses. there are no 
physicians within a radius of 25 or 30 miles. Within four 
rs, ninety-two rural towns and villages in New York State 
ve asked the state department of health to help them secure 
physicians, and, although eve effort has been made, the 
vacancies have been filled in only sixty-two cases. The state 
health commissioner points out that, although $130,000 has 
been appropriated by the state for the protection of maternity 
and 23 ite, it is useless to talk about child welfare in 
regions where there are no doctors, nurses, or hos- 
7. t is suggested that any moderate sized town should 
ble to support a small hospital, with laboratory, clinics 
and nurses, and consultation and diagnostic facilities, as 
well as it supports a community high school. 


New York City 

New York City, the Eyesight Conservation Council of 
America tested the 5 hy nearly a million children, and 
pa ang 50,000 of a pamphlet on the conservation 


NORTH CAROLINA 


Public Health Association.—At the annual meeting of the 
North Carolina Public Health Association, in Winston-Salem, 
April 24, Dr. Alexander C. Bulla, Winston-Salem, was elected 
president, and Dr. Frank M. Register, Raleigh, secretary. 


Personal.—At the annual meeting of the Rutherford Count 
Medical Society, held at Rutherfordton, Dr. Frank W. 
Logan, Rutherfordton, was elected president——Drs. Foy 
Roberson and Baird U. Brooks have been elected members of 
the board of health of Durham.——Dr. Kemp P. B. Bonner, 
Morehead City, secretary of the state board of medical exam- 
iners, has been appointed director of the bureau of maternity 
and infant hygiene of the state board of health. 


State Medical Meeting.—At the annual meeting of the 
Medical Society of the State of North Carolina, held in 
Winston-Salem, April 25-27, under the presidency of Dr. 
Hubert A. Royster, Raleigh, the following officers were elected 
for the ensuing year: president, Dr. John Wesley Long; vice 
Drs. Frederic M. Hanes, C 
ohnson, Wilmington, and Benjamin L. Long, Hamilton, and 
secretary-treasurer, Dr. Lewis B. McBrayer. Asheville was 
selected as the meeting place for the 1923 convention. 


OKLAHOMA 


Hospital News.—Additions to cost $150,000 will be erected 
at the Okmulgee City Hospital, including an institution for 
negro patients.——A new hospital will be erected at Watonga, 
at a cost of $20,000.——The Clinton State Hospital for 1 
culous patients, Clinton, was opened to the public, April 3. 
Personal.—Dr. Fred S. Okmulgee, has been 

inted city and oe sician, to ee. Dr. John E. 
rcaw.— Dr. M will leave 
for Europe, May 2, 28 ate ‘medical association 
the Tenth Internationa Paris. 


Dr. Le Roy Sante, St. Louis Ar — Medicine. 
St. Louis, read a paper before ulsa County Medical 
Society, April 24. 

OREGON 


H News.—An addition will be erected at the Sell- 
wood pital, Portland, to increase its capacity to ninety- 
two beds. A new Catholic hospital was recently dedicated 
at Bend——The Western Oklahoma State Tuberculosis Sana- 
torium, Clinton, was opened — the public, April 3, and twenty 
patients have already been admitted, 


PENNSYLVANIA 


New Antituberculosis Association. The McKean County 
Antituberculosis Association was organized at Smethport, 


April 20. 

2 Years.—The Lebanon County 
Medical Society tendered a 
Willicen M. Guildford, April 26, in 1 nee of his seven- 
tieth year of continuous practice in the city of Lebanon. 


Philade 


Nathan Lewis Hatfield Lectures.—Sir Thomas Lewis, Lon- 
Ir the fourth Nathan Lewis Hatfield 
988 College of Physicians of Philadelphia, May 5, 


complimentary dinner to Dr. 
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= ptm Action of Digitalis in Cases of Auricular ** 
a 

personal. Dr. Charles J. Hatfield has resigned as mana 
ing director of the National Tube s Association, Wash- 
ington, D. C., so that he can devote more time to the Henry 
Phipps Institute, of which he is director Dr. Robert P. 
Sturr has been appointed assistant radiologist to the Phila- 
delphia Polyclinic Hospital——Dr. Earl D. Bond has been 
appointed head of the Kirkbrides (Pennsylvania — 
to succeed Dr. Owen Copp, who will retire in 


Gifts to Institute—At a meeting of the advisoty 
council of the Phipps Institute, Philadelphia, ki 29, gifts 
totaling $150,000 were announced. The sum of 000 will be 
given — for five years by the Carnegie Corporation, for 
research purposes. Josiah H. Penniman, Ph.D., acting provost 
of the University of Pennsylvania, stated that the board of 
trustees had voted $25,000 to be given during the next two 
years to 1 r The family of Henry ay announced 
that they pled $500,000 to the endowment fund, provided 
of the Obstetrical 


an additional $2,500,00 be raised. 
Society Meetings.—At the annual meet 
Society of Philadelphia, Dr. Stephen 3 racy was elected 
ident and Dr. Charles S. Barnes, secretary ——The Patho- 
ical Society of Philadelphia elected Dr. Frederick D. 
eidman president, and Dr. Frank B. Lynch recorder 
The Section on Industrial Medicine and Public Health of the 
College of ty = <4 elected Dr. William S. Higbee chair- 
man, and Dr. Ralph E. Getelman clerk——At the annual 


following officers Dr. Gustavus C. 
otter Boyle, and secretary- 
treasurer, Dr James 2. Coombs 


Hospital Survey.—The Welfare Federation will make a 
comprehensive survey of the hospital situation in Philadel- 
— in order to place the hospitals on ing approximat- 
ing a cooperative basis. Hospital enlargement ar con- 
templated for the city call for an expenditure of 
These plans have been made tentatively by the iedividenl bos. hos- 
pitals, without reference to the need of the city as a — 
or the relation of one hospital to another with res 
public service. The chairman on the committee of e —— 
voices the need for a central registry office to which any one 
can — ne to learn of vacant beds available in the various 


SOUTH CAROLINA 


new wing to be erected at aptist Hospita Columbia, 2 
a cost of $50,000 ——A new infirmary will be. built at State 
Park at a cost of $10,000.——Through erosity of an 
anon s donor, a hospital will be 8 site ot 
the Citadel Military College of South Carolina, Charleston, 
at a cost of $60,000. 

Child Welfare Service.—The state board of health is fur- 
nishing toxin-antitoxin free of cha county health 
departments are establishing free clinics at rural schools for 
the inoculation of children. In Charleston County alone, 2,500 
toxin-antitoxin inoculations have been given since January. 
A series of twenty child welfare conferences are being 
held in various rural sections of Greenville County Depart- 
ment of Health for the purpose of giving the mothers in 
rural districts an opportunity to inform themselves of the 
problems of child hygiene. 

Personal. Dr. Barton Cooke Hirst, professor of 
Carey, of Pennsylvania, Philadel 

ical Treatment of t iseases of 
Women" fore a meeting of the Richmond Surgical — 
recently.— Dr. Walter e. health officer of 
County, 4 IE" Brown fas be an operation for appendicitis. 


——Dr. R. Brown been appointed cit 
Gaftney.——Dr. Thoma O. Kirkpatrick, — 
elected president of the A County Medical Society, 
April 
TEXAS 

ey Convicted of Manslaughter informed 
that Emery H. Boaz, formerly of pe gh serving 
a term of from two to five years in the Texas State Peni. 


tentiary following conviction on the charge of manslaughter. 

Hospital News.—A new city hospital will be erected at 
Houston, at a cost of $200,000.——Local 
ness men — — incorporate and establish a hospital at Mer 


new city hospital will be erected in 
$30,000._——-A new building will be 


—— 
cost of 
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Mercy Hospital, Evansville, at a cost of $73,000. This addi- 
tion will be operated by the Sisters of Mercy of Laredo. 


WEST VIRGINIA 


Personal. Dr. Floyd F. Farnsworth has — ag as direc- 
tor of the bureau of venereal diseases, Charlest 


CANADA 


Memorial to Osler.—Osler Hall, erected in Queens Park, 
Teronto, as an auditorium for the Toronto Academy of 
Medicine, was dedicated in April. In connection with t 
ceremonies, Sir Edmund Osler presented to the academy a 
portrait of his brother, Sir William Osler. 


Western Ontario Academy of Medicine. — At a 2 
the academy held in — recently. Dr. Robert 

Toronto University, read a paper on the “Use of Cardiac 
Stimulants in the Treatment of isease, and Dr. Clifford G. 
Grulee, Rush Medical College, Chicago, gave an address on 
“The Institution and Termination of Breast Feeding.” 


Canadian National Council for Combating Venereal Dis- 
ease.—This council recently organized a business manage- 
ment committee which will have general — 1 — of the 
business affairs of the council. It is expected that eventually 
8 will include outstanding business men in each province in 

ana 


Canadian Red Cross. — The Nova Scotia division of the 
Canadian Red Cross has placed a public health nurse in every 
county in the province, who will be maintained by the Red 
Cross for one 8 in order that they may demonstrate their 
usefulness to the municipal authorities during that time; so 
that thereafter the latter will see the advantage of providing 
for and retaining a public health nurse. same project is 
being carried out in New Brunswick. 


Xi at McGill University—The thirty-sixth chapter 
of Sigma Xi (scientific fraternity) was installed at McGill 
University, Montreal, April 13. This is the first chapter to 
be established outside the United States. The new chapter 
has a charter membership of forty-one, including representa- 
tives of science and of medicine. Dr. Walter W. Chipman 
was elected president of the chapter and Prof. R. DeL. 
French, secretary-treasurer, Sir Arthur Currie, principal of 
the university, was one of the — at the installation dinner. 
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Society News.—The forty-second annual meeting of the 
Ontario "Medical Association will be held in * Ma 
30-31 and June 1-2, under the presidency of Dr. Frank 
Farley ——At a 8 of the 1 of Renfrew County, 
held recently, Routley, secretary of the 

ario M al 4 1 organized the Renfrew County 
Medical Society, which will be in active affiliation with the 
provincial association. The District Medical Society No. 6 
was recently organized in British Columbia as a local sub- 
sidiary of the British Columbia Medical Association, with 
headquarters at Nanaimo. Dr. W. Fred Drysdale was elected 
president, and Dr. T. J: McPhee, secretary-treasurer.——At a 
meeting of the 1 Medical Association the following 
resolutions were passed: I. Physicians should refuse to write 
prescriptions for known drug addicts, unless they were con- 
fined in a hospital for treatment. 2. The armaceutical 
Association should communicated with and every druggist 
be requested to telephone the physician for a corroboration of 
any prescription containing a narcotic. The druggists at a 
later meeting willingly consented to cooperate with the 
medical men in carrying out this resolution. 


GENERAL 


of American Teachers of the Diseases of Chil- 
dren.—The annual meeting of the association will be held 
St. Louis, May 23, under the presidency of Dr. Edgar P 
Copeland, Washington, D. C. 
American Dermatological Association Elects.— At the 
annual meeting of the American Dematological Association, 
held in Washington, May 2-4, Dr. Howard Morrow, San 
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Franci was elected president, and Dr. Udo J. Wile, Ann 
Arbor, Mich. secretary-treasurer. J: 


Tuberculous Cows.—The deficiency appropriation bill now 
in conference in the United States Senate carries an a 

priation of for the eradication of tuberculosis 
among cattle. This assignment will be available to the states 
that appropriate an equal amount for use in ir own 


territory. 

National A Research At is announced 
that the monthl bulletin on “Current Research in Anaes- 
thesia and Analgesia” = be issued in regular magazine 
form, following the May edition. Plans for the new arrange- 
ment will take some time for completion, and there may be 
some delay before the appearance of the next issue. 


Air Service Medical Association. The 1 meeting of 
the Air Service Medical Association will be held at the 
Washington University Medical School, St. Louis, May 23, 
under the presidency of Brig.-Gen. William H. Wilmer 
Washington, D. C. Drs. Newel C Gilbert, Chicago, and nd Cari 
H. Greene, Rochester, Minn., will be among the ers. 


Reunion of Officers of Base Hospital No. 53.—Officers of 
Base Hospital No. 53, Laugres, Haute Marne, France, who 
r the meeting of the American Medical Association in 

St. Louis, are invited to a reunion and dinner at the Hotel 
Jefferson, May 23, at 6 p. m. . P. Bennett, Washing- 
ton, III., is chairman of the committee to make arrangements. 

American G ogical Elects —At the annual 
session of the American Gynecological Society, held in Wash- 
ington, May 1-3, the followin — were elected for the 
ensuing year: president, Dr. J mpson, Albany, N 
vice presidents, Dr. Brooke M. Anspach, Philadelphia, and 
Dr. Frank W. Lynch, San Francisco; secretary, Dr. Arthur 
H. Curtis, Chicago, and treasurer, Dr. Charles C. Norris, 
Philadelphia. 

Association of American Elects.— At the thirty- 
seventh annual meeting of the Association of American 
Physicians, held in Washington, May 4, the following officers 
were elected for the ensuing year: Dr. James B. Herrick, 
Chicago, president; Dr. Charles F. Martin, Montreal, vice 
— Dr. Thomas McCrae, Philadelphia, secretary; Dr. 

R. Boggs, Baltimore, recorder, and Dr. Joseph A. 
Capps, Chicago, treasurer. 

American Pediatric 
atric Society, 
ington, D. 


Society Elects.— Ihe American Pedi- 
at its thirty-fourth annual meeting in Wash- 
„May hind Cases the following officers for the 
ensuing year: 8 Emmett Holt, New York; 
vice president, W ities W. Butterworth, New Orleans: 
secretary and treasurer, Dr. Howard Childs Ca ter, Phila- 
de!phia; recorder and editor, Dr. Henry L. K. w, Albany, 
N. V.; member of the council, Dr. W. McKim Marriott, 

is. 


American Society for the Control of Cancer. This society 
called a meeting in Washington, D. C., under the auspices of 
the Medical Society of the District of Columbia, Ages 25. 
Dr. Hubert Work. ay of the American Medical Asso- 
ciation, and Dr. Charles A. Powers, Denver, president of the 
American Society for the Control of Cancer, gave — 4 
at the meeting, which was held to lay before the organization 
the preliminary plans for the campaign of education on cancer 
prevention which will be held in the autumn. 


A Meeting of Cardiologists —A meeting under the auspices 
of the Philadelphia Society for the Prevention and Relief of 
Heart Diseases will be convened at 3 p. m. on Tuesday, May 
23, in the lecture room in the department of chemistry of the 
Ww ashington University Medical School, St. Louis. Dr. S. 
Calvin Smith, Philadelphia, has been delegated by the society 
to convene this meeting at which time it is proposed to 
organize an association through which rules may be evolved 
which will establish, on a firm basis, the art of making and 
interpreting electrocardiographic records. An invitation is 
extended to all physicians especially interested in the study 
of heart affections to attend this meeting. 


Dinner to Colonel Garrison On May Ia number of the 
friends of Col. Awe &; H. 2 gave a dinner in his 
henor in Washington, Dr. Harvey Cushing presided. 
Following the dinner Dr. SWwadh gave an account of Dr. 
Garrison’s work in medical history and bibliography. He 
pointed out the great debt which the medical profession of 
all civilized countries owes Dr. Garrison for his work in 
medical history, placing him in a group with Sudhoff, Neu- 
berger and Singer, among the great medical historians of 
the world. Among the forty physicians who att were 
representatives from practically the whole United States. Dr. 


Jove, 
2 ppointed director of the Ontario Division of the Canadian 
Red Cross Society ——-Mrs. A. M. Huestis was elected presi- 
dent of the Toronto Social Hygiene Council recently to suc- 
ceed Rabbi B. R. Brickner——Dr. George E. Armstrong, 
professor of surgery at McGill University, Montreal, has 
received the honorary degree of master of surgery from the 


Garrison will leave shortly to take up new duties in the 
Philippines. 


American Academy of Ophthalmology and Oto-Laryngol- 
ogy.—The twenty-seventh annual meeting of the academy will 
be held in the Twin Cities, St. Paul and Minneapolis, Sep- 
tember 19-23, under the presidency of alter Parker, 
Detroit. Papers of fellows who desire a place on the pro- 
gram, and abstracts of papers should be in the hands of the 
secretary not later than July 1. The headquarters are at 
Hotel Radisson, Minneapolis. Fellows who have any gross 
or microscopic specimens, old or new instruments, charts, 
manuscripts, or anything of scientific, educational or historical 
interest along the lines of ophthalmology and — 
suitable for exhibition, are requested to communicate wit 
Dr. Walter E. Camp. 910 Donaldson Building. Minneapolis. 


New P Blanks for Alcoholic —A new 
physician's prescription blank, to assist in the enforcement 
of the prohibition laws, has been designed by Commissioner 
Haynes of the Treasury Department. The new forms are 
printed on specially sensitized, watermarked paper, from an 
engraved plate bearing a special watermarked seal with the 
word “Prohibition” in large letters. For still further 1 
tection, an ingenious machine manufactured to resemble a 
check protector will be used on each withdrawal permit from 
a warehouse. The new form of prescription blanks to be 
issued to physicians makes it incumbent on the physician to 
indicate the name and address of the d ist who is to fill 
the prescription. While these changes will cause a halt in 
counterfeiting of withdrawal permits on distilleries for 
liquor and likewise on physicians’ prescription blanks for 
intoxicants, yet an agitation has been started to make it a 
penitentiary offense to manufacture counterfeit or forged 
permits, physicians’ prescription blanks or letterheads. 
envelops or any other stationery used in connection with 
the enforcement of the prohibition law. 


Bill Proposes 1 Board Transfer to Department of 
Transfer the Interdepartmental Social Hygiene 

rd, an independent governmental bureau, to the Depart- 
ment of Justice is contemplated in a bill introduced in Con- 
gress by Representative Julius Kahn of California, chairman 
of the House Committee on Military Affairs. The proposed act 
enlarges the powers of the agents of the Department of Justice, 
including in their duties the investigation of commercialized 
vice conditions in the vicinity of army and naval stations 


and posts in the United States or insular sessions, or 
any place under the authority of the United States where 
armed forces, ex-soldjers and sailors may be located under 


the care and authority of the government. Introduction of 
the bill is largely due to agitation on the part of the League 
of Women Voters, who take the stand that the repression of 
prostitution and the elimination of venereal disease is vital 
to the health of the nation. An appropriation of $325,000 is 
included in the measure to cover cost of the work by the 
Department of Justice. 

Act Passes Lower House.—The Miller- 
passed the House of Representatives, May 
rt and export 


Narcotic Drugs 
Jones narcotic bill 
4. This bill, which is an amendment to the im 
narcotic drugs act of 1909, as amended by t 
contemp further restraint on the importation, exporta- 
tion and in-transit shipments of narcotic drugs. 
factures of coca leaves and opium, as well as of smoking 
opium are prohibited importation, but crude opium and coca 
leaves are admitted in such amounts as necessary for medical 
and legitimate uses. The Federal Narcotics Control Board, 
created by this bill, and comprising the Secretary of State. 
Secretary of the Treasury and the Secretary of Commerce, 
ermine amounts of the drugs necessary for legitimate 
purposes, and controls the granting of permits for exports, 
imports and in-transit shipments. Such narcotic dr as 
may be exported will go only to those countries which are 
parties to the international opium we Ky. only to those 
countries when the board has proof 

exists to insure the drugs being used for 
legitimate purposes. Existing law makes it difficult to ship 


opium into this country except for legitimate uses, but 

is no law to prevent shipping it across this country for trans- 
shipment to China or Japan for example. England recently 
nacted laws to control shipments from a foreign country 
hro Canada or by Canadian railroads or British vessels, 
hus leaving our own ports open for in-transit shipments to 
he Orient. Thus our country is allowing transshipment of 
great quantities of commodities marked pharmaceutical in 
cha ’ commodities reach China and Japan, and 
thence about half of them are smuggled back 


to our own 


MEDICAL NEWS 


act of 1914. 


1469 


country to the army of underworld rs engaged 
in this illicit trade. It is said that smuggled s that have 
once been exported from or through United tes constitute 
the only source of supply of the underworld traffickers, and 
this the law which has just passed the House aims to destroy. 


Annual M of the National Tuberculosis Association. 
—The National Tuberculosis Association held its eighteenth 
annual meeting, May 4, 5 and 6, in Washington, D. The 


address of welcome was made by the Honorable Charles 
Evans Hughes, Secretary of State. Secretary Hughes said 
that those who have labored in the antituberculosis campaign 
have put the nation under a lasting obligation, and that 
through this campaign 100,000 lives would be saved in the 
resent year. In his opening address, the president, Dr. J. A. 
iller, made a special plea for the training of medical stu- 
dents and general practitioners in the cause, prevention 
treatment of tuberculosis. He said that an urgent respon- 
sibility rests up physicians connected with medical colleges, 
who should recognize the importance of the special study of 
tuberculosis in their curriculums. Dr. Miller further said that 
voluntary organizations such as the National Tuberculosis 
Association should not attempt to dominate the field of dis- 
ease prevention, as such work is the primary responsibility 
of the public health authorities, with whom it is their duty 
and privilege to work side by side. The managing director 
of the association, Dr. C. J. Hatfield, summarized the impor- 
tant developments of the year as follows: the cooperative 
arrangements of the association with six other national health 
organizations under the auspices of the National Health 
Council; continued assistance to the United States govern- 
ment in providing treatment for tuberculous ex-service men; 
a study of health hazards in industry; and the introduction 
of the modern health crusade into the curriculum of schools 
in fifteen states. Although the crusade is only 5 years old, 
8,000,000 children are already enrolled. At a luncheon at the 
City Club, “The Modern Health Crusade at Home and 
Abroad” was discussed by the French ambassador, the 
Chinese minister, and the Czechoslovakian envoy extraordi- 
nary to the United States. About 100 papers were scheduled 
for the various sections of the association. Officers elected 
for the coming year were: president, Dr. Lawrence Brown, 
Saranac Lake, N. V.; vice presidents, Dr. C. J. Hatfield, 
Philadelphia, Dr. J. W. Pettit, Ottawa, III.; secretary, Dr 
G. M. Kober, Washington, D. C.; treasurer, Dr. H. V. Platt, 
New York City; executive committee, Drs. J. H. Peck, Des 
Moines, Iowa: Lyman, Wallingford, Conn.: C. C. 
Browning, Los Angeles; W. L. Dunn, Asheville, N. C.; A. M. 
Forster. Colorado springs, Colo.; J. A. Kingsbury, New York 
City, and J. A. Miller, New York City. A reception to the 
delegates was held by President Harding at the White House, 
ay 


LATIN AMERICA 


Health Statistics.—The health department of the Municipal- 
ity of Recife and the Rockefeller Foundation Commission in 
Rio de Janeiro state that the mortality of Recife during the 
year 1921 was 7,614 deaths, giving a coefficient of mortality for 
the municipality of 293 per thousand for the 260,000 


population. 

The Preston H —This hospital, which was recently 
N- ruit Com in Oriente 
Province, Cuba, and was built at a cost of $300.0 . It has a 
capacity of 150 beds, which in an emergency can be increased 
to 250. The grounds contain an isolation hospital which will 
accommodate twenty persons, and a conva pavilion 
with a seventy-five capacity. 

Pathologist Wanted in Panama.—Major Edgar Bocock, 
superintendent of the 500 bed Santo Tomas Hospital, Panama, 
the national government institution of the republic, states 
that the establishment is greatly in need of a capable pathol- 
ogist to take cha ot the laboratory. There is ample 
material for research work in all ordinary medical and sur- 
gical cases and tropical diseases. 


„e —One of the 
streets that surround Finlay Park in Havana has recently 
had its name changed to rnet Street, in honor of the 
memory of one of the leaders in organized hygiene and sani- 
tation in Cuba, Dr. Enrique B. Barnet. He was chief of the 
public health service at one time and served in various 
capacities before, during and after the American occupation. 

The Rijo Monument in Cuba. The Crénica Médica- 
Quirirgica brings an illustration of the imposing monument 
recently unveiled at Sancti Spiritus, a more than life size 
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figure of Dr. Rudesindo Garcia Rijo, assassinated in 1912. He 
was the leading figure in his district in all medical, organiza- 
tion and welfare movements of all kinds, and often for the 
state at large, and was the representative in various inter- 
national congresses, etc. 


Pasteur Celebration in Venezuela. The National Academy 
of Medicine of Venezuela has decided to hold a celebration 
of Pasteur's centenary. A prize, consisting of a gold medal 
and 2,000 bolivares, will be granted to the author of the best 
work presented. A portrait of Pasteur will be placed in the 
assembly room of the academy. A special medal Will also 
be engraved to commemorate the occasion. In addition, a 
public session will be held, Dec. 27, 1923. The expenses will 
be paid from a fund created by public subscriptions. 


Research in Uncinaria—An expedition from the depart- 
ment of medical zoology of the School of Hygiene and Public 
Health of Johns Hopkins University will go to Porto Rico 
this summer to investigate hookworm disease. The expenses 
of this expedition will be paid by the International Health 
Board of the Rockefeller Foundation. The party will include 
Mr. D. L. Augustine, Mr. N. R. Stoll and Prof. W. W. Cort, 
Ph.D., from Johns Hopkins University, Prof. William A. Riley, 
Ph.D., of the University of Minnesota, and Dr. and Mrs. 
. C. Payne of the International Health Board. The expe- 
dition will be under the direction of Prof. W. W. Cort. The 
party will leave the United States in June and will return 
about October 1. headquarters in Porto Rico will be 
Utuado, where a small hospital has been furnished by the 
Porto Rican Department of Sanitation for laboratory and 
living quarters. The expedition will work in cooperation 
with Dr. R. B. Hill, director of Porto Rico for the Inter- 
national Health Board, and Dr. William F. Lippitt, commis- 
sioner of health of Porto Rico. The work of the expedition 
will include a continuation of the researches on the life of 
hookworm eggs and larvae in the soil which were begun in 
Trinidad during the summer of 1921. Field studies will also 
he made of the sources of human infestation under the con- 
ditions existent in Porto Rico. 


Personal. Dr. J. M. Fiallos of Tegucigalpa, Honduras, 
has arrived in this country to take a graduate course. 
Dr. I. Barraquer, in charge of the eye department of the 
Clinical Hospital of Barcelona, and Dr. F. Poyales, official 
Spanish delegate to the International Congress of Ophthal- 
mology, held recently in Washington, have returned home 
after delivering several lectures in New York.——The recent 
41 congress in Washington was attended by Drs. 

. M. Fernandez, editor of the Revista Cubana de Oftal mo- 
logia, C. E. Finlay, director of public health of Cuba, and 
J. M. Penichet, as representatives of the Cuban government. 
Dr. Fernandez was appointed secretary of the general com- 
mittee which will make arrangements for the next c 8 
at London——A banquet was tendered, March 30, to Prof. 
A. Buzzo to celebrate his appointment to the chair of toxicol- 
ogy in the University of Buenos Aires———The Revista de 
Medicina y Cirugia of Havana states that Dr. F. Leza has 
been appointed assistant professor of surgery, and Dr. 
Martinez Canas to another assistant post in the faculty 
Dr. Barbosa Vianna has obtained by competitive examination 
the chair of anatomy at the University of Rio de Janciro.—— 
Dr. A. Lindenberg is the president of the newly organized 
Sociedade de Biologia at S. Paulo, Brazil——Dr. R. J. 
Fosalba, who was long minister from Uruguay in Cuba, is 
now minister to Peru. The National Academy of Medicine 
at Lima recently elected him to membership. He has 
long been a member of the Havana Academy, with the 
title “académico de mérito.” The Crénica Médico-Quirirgica 
remarks that in Cuba Dr. Fosalba was considered almost one 
of the national luminaries, as is also the case with Dr. R. 
Gutiérrez Lee, the minister from Colombia, who has prac- 
ticed medicine in Havana now for more than forty years. 


FOREIGN 
Investigation of Milk 1 John Robertson, med - 
ical officer of health for Birmingham, England, has sailed 
with a party of experts to investigate methods of milk pro- 
duction and distribution in the United States. 
The Two Hundred Thousandth Microscope.—The “jubilee 
instrument,” bearing the number 200,000, recently turned out 
a German firm, was presented by the firm to Prof. M. 
idenhain, director of the anatomy institute at the Univer- 
sity of Tubingen. 
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Centennial of Thiersch.-- The name of Thiersch is con- 
nected especially with his skin flaps, but he was one of the 
leading surgeons of the nineteenth century. The centennial 
of his birth, April 20, was celebrated by the publication of 
his biography by his son. 

The Galligo Prize —Pediatria brings the conditions govern- 
ing the triennial Dr. I. bh. prize of 500 liras which the 
Accademia Medico-fisico of Florence is to award Jan. 31, 
1023, for the best work presented anonymously in competi- 
tion on any subject bearing on syphilis or children’s diseases. 
The article must be in Italian. 

Health Insurance in Germany.— The Medizinische Klinik 
quotes some recent statistics to the effect that there were 
9,000 krankenkassen in Germany in 1919, and that their total 
expenditures were 1,125 thousand million marks. Of this 
amount, only 182 millions was paid to physicians, and 147 
millions for drugs, trusses, spectacles, etc. 


Price of Bread as Base for Physician’s Fees.—The Mün- 
chener medizinische Wochenschrift states that the physicians 
at Leisnig have posted in their offices a notice to the effect that 
the prewar fees are to be multiplied by the figure that repre- 
sents the present price of a loaf of bread, divided by the 
prewar price of the same, namely, 15 pfennige. 


The Seven Hundredth Anniversary of the Founding of the 
University of Padua. This week marks the septicentennial 
of this Italian university, and festivities for three days are 
planned, closing with further festivities at Venice. A souve- 
nir has been struck off which can be obtained in 
bronze, silver or gold. A scientific exhibit forms part of the 
program. 

German Medical Society for Sexual Ethics—Our German 
exchanges mention that the Deutsche Aerztebund für 
Sexualethik now has 900 members, and has begun the publi- 
cation of a periodical entitled Ethik, Paddagogik und Hygiene 
des Geschlechtlebens (Sexual Life). Subscription for non- 
members is 25 marks, to be sent to the ysiologisches 
Institut of the University of Halle. 


Jansen Returns His Prize. — Tne Journat mentioned 
recently that the Umberto I prize was recently awarded by 
the Rizzoli Institute at Milan to Dr. Murk Jansen of Hol- 
land for his works on orthopedics and his propaganda for 
orthopedics in Holland. The prize had been previously 
awarded to Vulpius, Schulthess and Vanghetti. Jansen deliv- 
ered an address on receiving the prize and then presented 
the sum, 3,500 liras, to the Rizzoli Institute to be used to 
help poor patients requiring ort ie care. 

British Committee at Pasteur Celebration.—At the time of 
the celebration of the centennial! of Pasteur's birth, in Stras- 
bourg, a congress of hygiene and bacteriology will be held 
for discussion of questions relating to disease. In order to 
show the sympathy of Great Britain with the projects of the 
French committee, a British committee composed of the fol- 
lowing members has been formed: Sir Charles Sherrington, 
chairman, A. Chaston, H. E. Field, Prof. Percy R. Frank- 
land, Sir John M’Fadyean, Prof. C. J. Martin, Sir W. J. Pope, 
Sir James Walker and Sir Almroth Wright. 


The ugenics Society.— The Societa Italiana di 
Genetica ed Eugenica has its headquarters at the well 
equipped Instituto Italiano di Igiene, Previdenza ed Asistenza 
Sociale, founded by Prof. E. Levi. The proceedings are to 
appear in the review published the institute, Difesa Sociale. 
The members of the Eugenics iety can obtain this review 
at reduced rates, 15 liras instead of the usual price, 25 liras. 
The dues of the society are 5 liras. society is appealin: 
for more members and for scientific contributions on ics 
connected with eugenics. The appeal is si by 
fessors Loria, Gini and Artom, Via Condotti 33, Rome. 

Medical Literature in Russia.—The American Relief 
Administration announces that ten of the leading medical 
colleges of Russia have received a large shipment of medical 
journals furnished by the medical division of the adminis- 
tration and the Rockefeller Institute. Further shi ts are 
reaching Russia and will be distributed as rapidly as pos- 
sible. Russian physicians requested that some medical lit- 
erature be sent to them, as they have been cut off from all 
medical progress for the last five years. During Marc 
eighty-three hospitals and public institutions in Petr 
were supplied by the American ief Administration with 
medicines and other necessities. 

Personal.—Professor Casagrandi was recently given an 
ovation on his resuming charge of the Hygiene Institute at 
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the University of Padua which had been taken for military 
purposes duri the war. — Prof. A. Regnoli of Rome 
recently ordered a collyrium of 20 per cent. silver nitrate for 
use in prevention of ophthalmia neonatorum, and four chil- 
dren are blind or nearly blind in consequence. He has long 
been instructor in obstetrics and gynecology at the University 
of Rome. 

The New Science of Metapsychics.—Prof. Charles Richet 
of Paris, of anaphylaxis fame and noted for other scientific 
achievements, recipient of the Nobel prize in 1913, has turned 
to the study of occult phenomena. In his recent work, “Traité 
de Métapsychique,” he discusses ＋ metapsychics as 
a chapter of psychology, saying that there are certainly other 
routes to our consciousness than the five senses. Some per- 
sons are more accessible to them than others. This specia 
faculty or cryptesthesia, as he calls it, explains certain 

henomena which we now are inclined to regard as super- 
natural. Cryptesthesia may be of the same order as the 

ing instinct which gui birds in their migrations. 
Deaths in Other Countries 

Dr. Francisco Soca, professor of clinical medicine at the 
University of Montevideo, senator, of the cabinet 
and of the board of the Asistencia Publica, foreign associate 
of the Academy of Medicine at Paris, noted especially for 
his skill in diagnosis, aged 64——Dr. E. Bovone, at Bul- 
awayo, on an official mission to the Congo from the Belgian 

ernment.—The Medicina Ibera s the deaths of Dr. 
J. Acero Garcia of Madrid and also of Dr. L. Fatas, senator 
rom Huesca, who succumbed to typhus contracted from a 
patient. Dr. L. Pur chief of the public health service 
at Perugia, Italy, for thirty years, aged 686. — Dr. M. Urosa 
y Sénchez of Madrid——Dr. E. Be formerly professor 
of otology at the University of ae sae 85.——Dr. 
J. W chief of the Hamburg marine pital. He was 
called to Turkey in 1902 to reorganize medical teaching and 
was at the head of the Gilhane Hospital at Constantinople 
until his return to Germany in 1915. He published a number 
of works on pre A. Merzweiler of Freiburg, chiei 


of the German Hospital at Tiflis, has succumbed to typhus, 
aged 43. 
CORRECTIONS 
and Thera Action of —In the edi- 


torial on this subject which appeared in THe 1 last 
week, the wave lengths given in microns should haye 
micro-microns. 

Applicants Received Passing Grades.—In the report of the 
examination held in Missouri in October, 1921, through a 
clerical error the final grades of six applicants were given as 
less than 75 per cent. A report received later states that all 
these applicants received at least the passing grade of 75 
per cent. 


Government Services 


Appropriation Bill Awaits Action on New Pay Measure 

Annual appropriation bills of the — and Navy will be 
delayed by both houses of Congress until action is taken on 
the Mekenzie-Wadsworth pay bill for officers of the Army, 
Navy and U. S. Public Health Service. The new schedules 
of pay in this measure, it is claimed by Senate and House 
leaders, will result in a considerable saving to both the Army 
and the Navy, and appropriation bills cannot be passed until 
it is known whether the commissioned personnel are to be 
paid on a new schedule or on the pay basis of 1908. The 
war time pay schedule expires in July, 1 


Board of Maternity and Infancy Hygiene Meets 
At the first meeting of the Board of Maternity and Infancy 
Hygiene, held as a result of the recent act passed by Con- 
s, Miss Grace Abbott, chief of the children’s bureau of 
the Department of Labor, was chosen as chairman. The 
other members of the board are Surg.-Gen. H S. Cum- 
ming, U. S. Public Health Service, and John J. Tigert, U. S. 
commissioner of education. -one states, it was 
announced, have accepted the terms of the Maternity and 
Infancy law and agreed to duplicate the appropriations of 
the federal government for the protection of maternity and 
. For the year ending June 30, $490,000 was 
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appropriated by C s, and for the full fiscal year ending 
une 30, 1922, $1,240,000, which will be distributed by the 

rd among the states of Alabama, Arizona, Arkansas, Con- 
necticut, Delaware, Florida, Georgia, Idaho, Indiana, Kansas, 
Kentucky, Mississippi, Missouri, Montana, Nebraska, North 
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsy!- 
vania, Virginia and Wyoming. Information was received by 
the board that the attorney general of the state of Massa- 
chusetts had stated to the legislature of that state that in 
his opinion the Sheppard-Towner act was unconstitutional, 
inasmuch as Congress exceeded its authority in the legisla- 
tion by assuming police powers that are reserved exclusively 
to the states. A test will probably be made by the state of 
Massachusetts in the Supreme Court of the United States. 


Distribution of Funds for Government Hospitals 


A bill providing for the construction of twelve government 
hospitals at a cost of $17,000,000 has been introduced and 
favorably reported to the House of Representatives by Chair- 
man Madden of Illinois, of the House Appropriations Com- 
mittee. The measure makes a direct appropriation of 
$12,000,000 to be used at once, with a $5,000,000 additional 
amount to be used later, at the discretion of the director of 
the U. S. Veterans’ Bureau. The facilities to be acquired 
as proposed by the bill are as follows: 


233838 No. 1.—New England area: neuropsychiatric cases, 500 beds, 
District No. 2.— New York, New Jersey and Connecticut: tuberculosis 
cases, 500 beds; 1 cases, 150 $s; total 650 beds, $2,100,000. 
District No. 5.—North Carolina, Sout arolina, G ia, 
strict No. 6.— isiana, bama ississippi: neuropsychiatric 
380 beds, $1,050,000. * 


tana: 


District Arion tuberculosis cases 
strict No. 12.—California, Arizona and N : 


cases, 200 beds, $600, 

No provision was made for additional hospital facilities 
for the states of Pennsylvania, Delaware, New Mexico, 
rado, Utah and Wyoming, the facilities for the care and 


treatment of disabled ex-service men being sufficient 
in these localities. Plans are under way the Committee 
on Appropriations to pass the bill through the House of 


Representatives at an early date. 


Award of Distinguished Service Medals 


Distinguished service medals have been conferred on the 
following officers, who served in the medical corps of the 
Army during the World War: 

Col. Donald Macrae. 

Col. Louis B. Wilson. 

Col. Raymond Turck. 

Lieut.-Col. George de Tarnowsky. 

Maj. Elliott C. Cutler. 

Maj. William F. Vervi. 

All of these officers were in the reserve corps of the Arm 
during the war and retired after their discharge to ft wow 
practice. 


Special Unit at Chicago Office 
A special unit has been established at the Chicago office 
of the U. S. Veterans’ Bureau, with a consultant and an 
assistant to handle cases pertaining to public health, which 
not only includes physicians and dentists, but also students 
desiring to enter colleges of medicine, dentistry or pharmacy, 
hospital nurses, trainers desiring courses in roentgen-ray 
work, laboratory technicians, those desiring special courses 
in chemistry, biology or pathology, and similar branches 
including also osteopathy, optometry and physiotherapy. The 
consultant will select and arrange special courses in the 
various clinics and hospitals a ed for the individual 
trainee. A special card index has instituted giving an 
outline of the course selected for each trainee, the progress 

made and all other facts bearing on the case. 


— 
District No. 8.—Ilinois, Michigan and Wisconsin: neuropsychiatric 
cases, 1,000 beds, $3,000,000. 
District No. 9.—Missouri, Kansas, Iowa and Nebraska: neuropsychi- 
atric cases, 500 beds, $1,500,000. 
8 District No. 10.—Minnesota, North Dakota, South Dakota a on- 
Vistrict No. 13.—Washington, Idaho and Oregon: neuropsychiatric 
casos, 250 beds, $750,000. 
4 District No. 14.—Oklahoma, Texas and Arkansas: 7 . 
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LONDON 
(From Our Regular Correspondent) 
April 17, 1922. 
The Etiology of Miners’ Nystagmus 

Some years ago, Dr. Lister Llewellyn, a physician of great 
experience in miners’ diseases, propounded the view that 
defective lighting was the cause of miners’ nystagmus, mak- 
ing a point that, in open workings, it did not occur. A com- 
mittee consisting of Professor Haldane, Professor Collis, 
Drs. Llewellyn and Rivers, and Mr. Pooley was appointed 
hy the medical research council to investigate the subject. 
‘The council has now presented a report of great importance, 
with these unanimous conclusions: 1. The essential factor 
in the production of miners’ nystagmus is deficient illumina- 
tion. Other factors, such as position during work, accidents, 
alcoholism, infections, malnutrition, hereditary predisposition 
and errors of refraction, are of secondary importance. 2. The 
deficient illumination is due to the illuminating power of the 
safety lamps, to the distance at which these lamps have to 
he placed from the objects at which the miner has to look, 
and to the great absorption of light by the coal. In addition, 
Hal dust or dirt, obscuring the lamp glasses, the chok- 
ing of the wire gauze chimneys, and moisture or low oxygen 
percentages in mine air all reduce the light given by oil 
lamps, while lack of attention has a similar effect on electric 
lamps. 3. Workers at the coal surface are more affected 
than other underground workers. This appears to be due to 
the unrelieved blackness of the coal, and the greater need 
for accurate vision. 4. Distinct signs of nystagmus are pres- 
ent in a large proportion of coal miners, although in only 
a small proportion do the symptoms ever become so severe 
as to cause temporary incapacity. 

The committee recommends that, since incapacity due to 
nystagmus is rare among coal miners working with open 
lights, everything should be done to make the standard of 
illumination of the objects looked at equal to that of an 
open light pit. This can be effected cither by greatly increas- 
ing (to about two or three candles) the illuminating power 
of safety lamps, or by the employment of an electric lamp, 
to be fixed on the miner's head or belt, or in any other con- 
venient position, so that the light is automatically brought 
nearer the working area and does not impair clear vision 
% shining directly into the eyes. At parts of the pit other 
than the coal face, the visibility of objects can be greatly 
increased by whitewashing, as well as by the stone dusting 
now obligatory for the prevention of explosions. The com- 
mittee believes that, by these measures, nystagmus of a 
severity sufficient to cause disablement may be entirely pre- 
vented. During its investigations the committee noted that 
among the miners there is a prevailing belief that nystagmus 
causes permanent damage to, or even total loss of, sight if 
underground work is continued. This belief, held to be 
entirely erroneous, leads, it is said, to the development ot 
psychoneurotic symptoms. 


Financial Stress in the Consulting World 

The press is devoting columns day by day to what it 
terms “the Harley Street Crisis.” Since the war ended, con- 
sultants have had to increase the fee for the first consulta- 
tion to from $10 to $15, and for the subsequent ones to 
from $5 to $10. With this increase and a diminished capacity 
to pay, the natural result has been that they have seen a 
large portion of their clients disappear. But a downward 
movement in the cost of living has set in, though it has not 
affected many items such as rent, rates and taxes. The press, 
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therefore, comes forward with the suggestion that the con- 
sultants reduce their fees to the old level, and thus increase 
their work and even their earnings. But, as the correspon- 
dence in the press shows, the problem is a difficult one. The 
rent of a consulting room (office) in Harley Street, includ- 
ing service, is now from $1,000 to $2,000 a year. A well 
known surgeon, replying to the charge of too high fees, 
points out, in a letter to the Times, that a hospital surgeon 
often works in London from 11 a. m. to 5 p. m. daily, for 
no direct financial reward. His income has to be made dur- 
ing the hours which many business men devote to recrea- 
tion. His expenses are high: today it costs a married surgeon 
with a small family $20,000 a year to live in Harley Street. 
His fees, therefore, have to be correspondingly high. In 
spite of this, every hospital surgeon is willing to accept a 
reduced fee if he knows that the patient can afford but 
little. An operation is often performed at one third or one 
fourth of the full fee. But it frequently happens that, after 
pleading poverty, the patients pay for every luxury in the 
nursing home. Wealthy men will pay $10,000 for a motor 
car, and begrudge $750 for an operation that has saved life. 
Another trouble of the hospital surgeon is that a number of 
men yearly obtain the degree of F.R.C.S. after coaching for 
some months. They then, without hospital experience, set up 
as consulting surgeons, and the public, often unable to see the 
distinction, allows them to practice operations they have only 
seen performed. For many operations, their skill is suffi- 
cient; but if the case should present some unusual feature 
in diagnosis or treatment, then wide experience alone will 
make the difference between cure and disaster. After the 
war, a number of young men, on the strength of operative 
experience in the field, started practice as surgeons in the 
Harley Street neighborhood ; but the present stress has driven 
them out, and they have had to return to general practice in 
the suburbs or elsewhere. 


The Labor Party and the Hospitals 

In a previous letter (THe Journat, April 15, 1922, p. 1138), 
the proposals brought forward by the British Medical Asso- 
ciation to meet the changed conditions of the voluntary hos- 
pitals were set forth. The Labor Party has also published 
a program in the form of a pamphlet, entitled “The Labor 
Movement and the Hospital Crisis.” It begins with a gen- 
eral criticism of the present system. There is no organized 
cooperation between the hospitals supported by voluntary sub- 
scriptions, or between them and the various hospitals under 
public authorities. Arrangements should be made by which 
general practitioners can remain in close touch with their 
patients under hospital treatment or, still better, take a share 
in their treatment. “An appointment to a hospital staff car- 
ries a certain monetary value, and so the number of appoint- 
ments is jealously guarded, with the result that all big 
hospitals are understaffed.” The nurses are described as 
“underpaid, and consequently servile to the physicians.” 
They faithfully follow medical instructions, but any needs 
outside these are ignored. More consideration for the 
patient as a person is needed. 

These and other complaints are only exaggerations, and 
whatever truth they express is due to the fact that we are 
living in an imperfect world inhabited by imperfect per- 
sons—a fact which socialism, in bringing forward its vision- 
ary schemes, fails to take into account. It is strange to 
hear a party bent on reducing every one to a dead level 
complaining of want of consideration for the individual. A 
similar inconsistency occurs when it complains that work- 
men’s subscriptions to a voluntary hospital are a “compul- 
sory levy,” for “individuals cannot hold back if the majority 
are willing to subscribe.” But this is exactly the mechanism 
by which the party works. Again, “the evils and odium” of 
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the present Poor Law institutions are referred to, as well 
as their inferiority to voluntary hospitals. Now state control 
and support constitute the important difference between the 
former and the latter. Yet the Labor Party puts forward 
state control, complete or partial, of hospitals as the great 
reform, its program being that: 

All hospitals, special and general, should be so organized under one 
authority as to form the 1 — on which a complete hospital system 
for the nation can be built. Treatment centers should be established in 
outlying districts and cottage hospitals in smaller towns. Each public 
health area should have one or more “county” hospitals. The “national” 
hospitals would be in London and other university centers. Cooperation 
would be established between the units and also the medical staffs and 
ey practitioners, participation of the latter to be an essential feature 

of the hospital scheme. Health authorities should have s beds 


under their own control to deal with all patients for whom they have 


responsibility, e. g. patients suffering 
ild 


the maternity and child welfare centers, and adults 

national health insurance scheme. Legislation would be introduced for 
the transference of the Poor Law infirmaries from the guardians to the 
local health authorities. 

Voluntary hospitals should have the option of being taken over by 
the health authorities entirely, of remaining on a voluntary basis entirely 
or of receiving grants from public funds, conditional on efficiency and 
the 144 of the 1— 


— 7 and the public hospitals 1 be secured. 1 41 on hospital 
bed capacity in the cities and towns should id be rel ieved by the acquiring 
of convalescent homes in the country. „ ir 
nected with all — 


PARIS 
(From Our Regular Correspondent) 
April 21, 1922. 
The Distribution of Physicians in France 

For a long time, the irregularity of the distribution of 
physicians in France has been a cause of surprise. The 
Scmaine médicale used to publish maps showing the number 
of physicians in each department. The irregular distribution 
is due to the fact that, in many cases, watering or health 
resorts, for example, the Riviera, Nice, Cannes and Mentone, 
are overcrowded with physicians during the season; while in 
the mountainous region there is such a dearth of physicians 
that the department authorities have been obliged to sub- 
sidize about fifty physicians in certain districts. This irregu- 
larity in the distribution of physicians is absolute, however, 
and not relative. If Nice, for instance, has one physician for 
% inhabitants, this is explained by the fact that it is an 
important health resort, and, consequently, it attracts a con- 
siderable floating population. Medical centers also attract a 
larger number of physicians than other cities. Nancy, having 
a faculty of medicine, has one physician for 830 inhabitants, 
while Toulon, with the same population, has one physician 
for 1,250 inhabitants. Montpellier has one physician for 530 
inhabitants, and Limoges one for 1,000 inhabitants. These 
two cities have the same population, but Montpellier is the 
seat of a faculty of medicine. 

In large cities, the distribution of physicians in proportion 
to the population is far from being uniform. Paris has one 
physician for 700 inhabitants, while Marseilles and Lyons, 
with more than 450,000 inhabitants each, have one physician 
for approximately 850 inhabitants. A greater difference still 
exists between Bordeaux and Lille. For a population of more 
than 200,000, the former has one physician for 830 inhabitants, 
and the latter one physician for 1,000 inhabitants. Dr. J. 
Noir explains this difference by the fact that a city has fewer 
physicians when it has an industrial character. For instance, 
Lille, with a faculty of medicine, has fewer physicians in 
proportion to its population than Bordeaux, which has also a 
faculty, because Lille is more of an industrial center than 
Rordeaux. The same conditions apply to Toulouse and Saint- 
Etienne, as Saint-Etienne, which is an industrial center, has 
one physician for 1,600 inhabitants, while Toulouse, with 
Montpellier, holding in France the record for the number of 
physicians, has one physician for 530 inhabitants; but 
Toulouse is also the seat of a faculty of medicine. 
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Dr. Noir makes an interesting statement sea- 
ports. Navy ports especially do not seem to attract physi- 
cians, probably because their population is similar to that of 
industrial towns, and navy physicians give treatment to the 
civilian population while they remain in port. Toulon and 
Brest have one physician for 1,250 inhabitants; Lorient, one 
for 1,300; Cherbourg, one for 1,600, and Rochefort, one for 
1,800. As regards commercial seaports, we find that Havre 
has one physician for more than 1,500 inhabitants, and Dun- 
kirk and Cette one for 1,600 inhabitants. But, in this case 
the difference is not so important, as many towns of from 
20,000 to 30,000 population have one physician for 1,200 or 
1,300 inhabitants. As regards departments, excepting those 
with large cities and watering resorts, the number of physi- 
cians in proportion to the population is not always in propor- 
tion to the wealth of the region. Thus, we note that the 
department of Eure-et-Loir, which is the twenty-sixth depart- 
ment in the order of national wealth, has about one physician 
for 2,500 inhabitants, while Calvados, the sixteenth depart- 
ment, has one physician for 2,260. The Manche, the thirteenth 
department in the order of wealth, has one physician for 
2,600 inhabitants, and the Gers, which is the fifty-second, has 
one physician for 1,370; while the Landes, which is eighty- 
third, has one physician for 1,800 inhabitants. In mountainous 
and poor districts, where population is scattered and means 
of communication are difficult, there are few physicians. In 
the department of Creuse, for instance, there is one physician 
for 2,900 inhabitants ; in the Hautes-Alpes, one for 3,300; and, 
in the Haute-Loire, one physician for 4,000 inhabitants. 


BELGIUM 
(From Our Regular Correspondent) 
Liéce, March 8, 1922. 
The Law on Alcohol 
Since the armistice, a law has been in effect in Belgium 
prohibiting the retailing of liquors. The minimal quantity 
that can be sold is 2 liters (quarts). As this law has been 
in effect three years, it was interesting to learn the results 
of its application. The Academy of Medicine made a report 
giving the law its full approval. It avers, notwithstanding 
the lack of complete data, that the law on alcohol has given 
favorable results as regards the repression of alcoholism. It 
holds that the law should be enforced more strictly, and that 
certain restrictions should be added to increase its efficiency. 
It attacks vigorously the idea of reestablishing, under the 
pretext of commercial liberty, the retail of spirituous 
beverages. 
The National Federation of University Women 
The National Federation of University Women has just 
been founded in Brussels. Its aim is to stimulate closer rela- 
tions among women who have studied in universities, to 
safeguard their interests, to help and encourage the new stu- 
dents in the career they have chosen, and, finally, to form a 
national group, which will be affiliated later with the Inter- 
national Federation of University Women. 


Anglo-Belgian Medical Agreement 

The Academy of Medicine, requested by the minister of the 
interior to give its opinion on a proposition made by the 
British government in regard to an agreement between 
Belgium and England to allow reciprocal medical practice, 
has appointed a committee to make a report on the subject, 
composed of MM. Firket, Cousot, Putzeys, Fredericq, Bordet 
and Nolf. - 

Professor Arthus’ Conference 

During his recent sojourn in Belgium, Professor Arthus 
of Lausanne gave two lectures, in Brussels and Liége, at 
which leading physicians were present. His first lecture was, 
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of course, devoted to anaphylaxis, as it is he who developed 
Richet’s discovery. He gave the history of the progress made 
in our knowledge of humoral phenomena; and it was inter- 
esting to note the different stages it has gone through. Called 
on to prepare precipitant serums and having at his disposal 
only one species of experimental animal, the rabbit, and one 
kind of antigen, horse serum, Arthus observed what grave 
general and local disturbances repeated subcutaneous injec- 
tions of the serum produced in the animal. Intravenous 
injections entailed almost immediate death. The syndrome 
was similar to the one observed by Richet: diminished arte- 
rial pressure, modification of coagulability of the blood and 
of the amount of leukocytes, and respiratory and intestinal 
disturbances. But as our knowledge increases, new prob- 
lems are facing us, and Arthus concluded by saying that the 
purpose of his two lectures was to present the aims of the 
experimental method which the problems of anaphylaxis have 
followed. 
Military Burial Places in Belgium 


A bureau of information has been organized by the com- 
munal authorities of Ledeghem to answer all inquiries con- 
cerning the condition of soldiers’ graves in Belgium, what- 
ever may have been the nationality of the men. The bureau 
will send photographs of graves if asked to do so. Its field 
comprises all Belgium, and it will also give information con- 
cerning graves in France, without, however, guaranteeing 
as prompt an answer as to inquiries concerning those in 
Belgium. 

BERLIN 
(From Our Regular Correspondent) 
April 15, 1922. 
Decrease in Infant Mortality 

The census bureau of the empire published recently in the 
journal Wirtschaft und Statistik a comparison of the statis- 
tics on infant mortality in the various German government 
Jistriets for the periods 1904-1906, 1909-1911 and 1919-1920, 
irom which it appeared that conditions, in general, have 
proved considerably. While it is true that the mortality 
in the districts that formerly presented the fewest deaths 
remained essentially the same, the districts that previously 
had the highest mortality rates show, as a rule, a remarkable 
decrease. The census reports of the various German cities, 
as they appear in the Vierteljahreshefte deutscher Stadte, 
published by the union of German statisticians, present a sur- 
prisingly good showing. In the large cities of Germany, 
during the year 1921, 36,823 infants died during the first year 
of life, which amounts to 122 for every thousand born living 
during the same year. This mortality rate constitutes the 
lowest figure ever reached here, and is all the more surpris- 
ing in view of the exceedingly hot summer weather, which 
gave reason to fear a summer peak of infant mortality. 


Agreements Between Physicians and Health 
Insurance Societies 

It is a matter of common knowledge that since the intro- 
duction of social legislation, that is, since the central govern- 
ment has undertaken to provide for workmen protection and 
compensation in disease, accident and disability, there have 
been frequent disagreements between health insurance socie- 
ties and physicians on the score of medical fees. At the out- 
set, the physicians of the health insurance societies received 
a monthly or annual per capita fee, the number of physicians 
comnected with a health insurance society being very small 
and their selection depending on the action of the executive 
committee of the society. The continual and increasing mis- 
understandings that grew out of this relationship forced the 
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physicians to seek some means whereby they could procure 
relief from their absolute dependence on the executive com- 
mittees of the societies. Under the leadership of a Leipzig 
physician, the physicians combined and succeeded in grad- 
ually bringing into recognition the principle of free choice of 
physician in the health insurance societies, by which arrange- 
ment all physicians who agree to comply with certain con- 
ditions (especially as regards a certain control of their activi- 
ties) are permitted to treat members of the health insurance 
societies. However, this change of administrative method did 
not put an end to all difficulties, for differences in regard to 
the size of the medical fees were continually springing up. 
The physicians could not be other than dissatisfied with the 
small fees they were receiving for individual treatment, and 
the societies refused to advance the schedule rates beyond a 
certain point, declaring that with the means at their disposal 
they were unable to grant higher fees. As a consequence of 
these differences, repeated clashes have resulted, which have 
led to temporary suspensions of the agreements between the 
physicians and the societies. On numerous occasions, the 
intervention of the government has been necessary in order 
to assure for the health insurance societies the continued 
services of the physicians. The old conflict broke forth 
afresh, a few weeks ago. As a consequence of the increased 
cost of living, it was inevitable that the conceptions of the 
two parties concerned, with respect to medical fees, would 
no longer accord. In order to ward off a threatened rupture 
of relations, the minister of labor of the empire fixed a date 
in March for a meeting of the representatives of the various 
medical organizations and of the executive committees of the 
health insurance societies, with a view to reaching a final 
understanding in regard to the questions at issue. Fortu- 
nately, an agreement was effected in regard to compensation 
for the performance of individual acts, it being established 
that for every office consultation the minimal fee of the new 
Prussian medical tariff, 10 marks, and that for a domiciliary 
visit the minimal fee of 20 marks shall be paid. For special 
service special fees may be charged, as set forth in the new 
medical tariff mentioned above. Provision is made for an 
automatic increase in the fees to correspond to an eventual 
increase in the cost of living. Unfortunately, no modifying | 
agreement was reached with regard to the per capita fee 
which is still in vogue in a large nymber of societies, includ- 
ing those of Berlin with a membershtt2 of 1,500,000. It is to 
be hoped that before long, in the interest not only of the 
physicians but also of the patients, these societies also will 
succeed in establishing a schedule by which physicians will 
be recompensed in accordance with the individual services 
performed. 


Marriages 


Witson Bawwceman to Miss Cushing Whit- 
ridge Williams, both of Baltimore, April 29 


Hucu O’Donnewt, Omaha, to Miss Helen Foster, Platts- 
mouth, at Papilio 3 Neb., February 21. 

Crarence A. Jacosson, Chicago, to Miss Vida Wheeler of 
Enid, Okla., at City, April 29 


Emue C. Unperserc, Stanton, Neb, to Miss Bertha Hopper, 
at Council Bluffs, March 25. 

James M. Rosa, Detroit, to Miss Virginia R. Yerger 
Memphis, Tenn., April 19. ” * 

Cuartes R. Gowen, Denver, to Miss Anita E. Raab of 
Belleville, III., April 15. , 

Wutts Atonzo Dewey, Ann Arbor, Mich., to Mrs. Camille 
Roe of Boston, April 3. 

Epwarp Tanner to Mrs. Mary Berry, both of Battle Creek, 
Neb., in March. 
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Deaths 


Joseph Nathaniel McCormack ® Louisville, Ky. died at 
his home of cerebral hemorrhage, May 4, aged 75. Dr. 
MeCormack was born in Nelson County, Kentucky, Nov. 9, 
1847, the son of Thomas McCormack, merchant and farmer, 
and Elizabeth Brown McCormack; he was the fifth of sixteen 
children. Leaving school at 12 he continued his studies alone 
while living on a farm, becoming proficient in Latin and 
mathematics. At 20 he entered Miami Medical College, Cin- 
einnati, graduating in 1870, at 2 as ere + - 
class. In 1873 he was granted in- and swe 
medical department of the University 4 Louisville, a 8 
years later removed to ling Green, Ky., where he 
until 1910. He —2 orinne Crenshaw of Glasgow, 5 
in 1871. During an epidemic of yellow fever in 1878 Dr. 
McCormack aided in stampi ; out the disease and when a 
board of Ith was creat 
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Dr. McCormack’s enthusiasm in the work to which he 
devoted his life was unabated to the end. He was 51 
engaged in his office on May 2. Soon after arising on 1 
he complained of dizziness and returned to He fell 
asleep and gradually lapsed into coma from which he could 
not be roused. His death came May 4 at 7 a.m. The thou- 
sands of telegrams of condolence and eulogy received follow- 
ing announcement of his death 8 witness to the esteem 
and honor in which he was held by the medical profession. 

Many physicians live lives of usefulness in their communi- 
ties, practicing their profession conscientiously and loved by 
all whom they serve. They find time amid the pressing cares 
of practice to consider the broader problems of medicine, of 
disease prevention, of Ith education and of the 2 es- 

sional and social status of 3 medical ey 17 few 

physicians, however, not only do all this com- 

munity, but also carry their work into the wider field of 

state and nation. S a man was 3 McCormack 

—a type, in his early days, of the early practitioner, but all 
his professional] life a cit 


in 1879 to combat cholera and 

yellow fever, he was appointed 

a member by Governor Black- 
883 he became 


burn. In 
secretary of the 

boa servi continuously 
until 1913. e was elected 

ident of the Kentucky 
State Medical Association in 
1881. Beginning with the pas- 
sage of an act for the preven- 
tion of disease in live stock in 
1885, Dr. McCormack was 
instrumental in securing impor- 
tant medical legislation in his 
state; a medical ractice law 
in 1888, licensure laws in 1898 
and in 1904; vital statistics 
law, 1908, and a bill combining 
heaith agencies in 1818. The 
life of Dr. McCormack is in 
fact the public health 1 
of his native state. Moreover, 
it is said that he had not 
— — a of the state 

slature for forty-two years 
and that since 1888 he = 
written all the laws of the 
state dealing with public = 
medical ucation and the 
ctice of medicine. In 1912 
served one term as a mem- 
ber of the islature. 
However, the services of Dr. 
McCormack in public health 
work were not limited to his 
native state. He aided in 
organizing the Conference of 
State a Provincial Hea 
Officers; he was a member of 
the International r 
Commission in 1892; of the 
National Conference of State Boards of Health from 1886 to 
1894 and of the Confederation of State poe sy and Exam- 
ining Boards. In 1888 he received official thanks of President 
Cleveland for his work in the cholera — 
In the American Medical Association, McCormack 
served in many important capacities. In 100 ‘at the annual 
session of the Association in Atlantic City, N. J., a committee 
of three was appointed, known as the Committee on Reor 
ization, to study the then unsatisfactory conditions an to 
submit * on the subject. On this committee, 
of which he was chairman, Dr. McCormack lid most effective 
work, The report which was presented at the next session of 
the Association at St. Paul in 1901, 1 adopted unanimously. 
The committee was continued and, f 901 to 1910, Dr. 
McCormack as chairman devoted much ¢ time and energy to 
establishin ing the form of organization adopted, In this work 
he traveled widely throughout the country, aiding in building 
up the constituent state and territorial associations. W 
Council on Health and Public Instruction was organized 
in 1910 Dr. McCormack became a member as chairman of the 
committee on organization, and continued in this work until 
1913. He was a member of the House of Delegates from 
1902 to 1907, inclusive, and again in 1912. 


@ Indicates “Fellow” of the American Medical Association. 


Joserpn N. McCormack, M.D., 1847-1922. 


not alone of Kentucky, but o 
the whole country. 
man of dignified and erful 
personality, 
ing 4 


try mourns 


Harry Oscar White @ Los 
Angeles; Harvey Medical Col- 
— Chicago 1896; Medical 

t University of 
— ches „ 1904; formerly 
vrofessor o anatom v. embry- 
ology, and histology, College of 
Physicians and Surgeons, Los 
Angeles, Calif.; member of the 
American iation of Anat- 
omists ; died, ‘April 23, aged 
47, at the Florence Ward Sani- 
tarium, San Francisco, from 
chronic nephritis. 


George Alexander Fleming ® 
Baltimore; University of 
Maryland School of M 
Baltimore, 1 
fessor of 
otology, Women’s Medical Col- 
lege, Itimore, and demon- 
strator of ophthalm 
University of Maryla 
of sur- 


22 at the erian Eye. 
and rity 45 


died, April 18, aged 59 
heart disease. 

McDowell Botts, Mexico, Mo.; Missouri Medical College, 
St. — 1899; member ot the Missouri State Medical Asso- 
ciation ; served in the M. C., U. S. Army, with the rank of 
captain hag the World War; died, April 24, aged 46, at 
Lake City, Fla., from carcinoma of the arm, resulting from 
burns received while experimenting with the roentgen ray. 

Joseph Melville Finney, EI Reno, Okla.; Fort Worth School 
of Medicine, Medical Department of Texas Christian Uni- 
22 Forth Worth, Tex., 1900; formerly junior professor 

t Epworth College of Medicine, Oklahoma City, and pro- 
33 of anatomy and sur at Southwest Postgraduate 
Medical College, ahoma City: died, April 26, ag 


William Robert D. Blackwood, Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1862 
as Army surgeon — the Civil, Franco-Prussian and 
Spanish-American wars, for which service he was awa 
the Medal of Honor by Congress, and was retired with the 
a of Brigadier General; died, April 26, aged 83. 


Schoonmaker ® New York Cy; University of Michi- 
edical School, Ann Arbor, 1880; formerly assistant 
— at the Postgraduate Hospital and aural n to 
outpatient department of the Harlem Hospi 
April 28, aged 67, from cerebral hemorrhage. 
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Claude A. Power, Pulaska, Ia.; State Univers 

College of Homeopathic Medicine, Iowa City, ; member 
of the lowa State Medical Society; died, Apri 2 at the W. C. 
Graham Protestant Hospital, aged 41, from heart disease. 

George Aitkin Stevenson, Rising Sun, Ind.; Rush Medical 
College, Chicago, 1865; member of the Indiana State Medical 
Association; county and city health officer; died suddenly, 
March 30, aged 84, from acute indigestion. 

Charles William Miller Peoria, of Michi- 
gan Medical School, Ann Arbor, 1908; Se nel physi- 
cian; died, April 22, aged 41, at the ‘Sone voy A 1 
followi ing an operation. 

William Thomas Wallace, Kitchener, Ont.; University of 
Toronto Faculty of Medicine, Toronto, 1902; Fellow of the 
Academy of Medicine of Toronto; was found dead in bed, 


lebruary 26, aged 44 

Edward Hudson Knig New York City; Long Island Col- 
lege 1 Brookl 882 ; for ten years ship s on 
the S i Quebec ; died, April 26, ened from 


Prima of 
chronic 

William F. Bayless, Los Angeles, State University of lowa 

Col of Homeopathic Medicine, lowa City, 1883; 

March 14, from injuries received in an automobile accident, 
aged 70. 

John Floyd Lockhart, Mount Sterling, 1 7 : Kentucky 
School of Medicine, Louisville. 1 member of the Ken- 
tucky State Medical Association ; died recently, aged 66. 

John Edward Curtan, Los Angeles; Denver and Gross Col- 
lege of Medicine, Medical Department, University of Denver, 
1908 ; died, April 27, aged 39, follow ing an operation. 

Richard E. Vernor, Nashville, III.: Miami Medical College, 
Cincinnati, 1876; member of the Illinois N Medical 
Society ; Civil War veteran; died, April 5, aged 7 

George Hunter Greenwell, Los Angeles; 3 Medical 
College. Los Angeles, 1905; member of the staff of the West 
Und Hospital, where he died, April 22, aged 59 

William Newton Sneed, Sr., Fairfield, Texas; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1870; 
(Confederate veteran; died, March 28, aged 77 

Purdy Leander Hitchcock ® Crotan Falls, N. V.; Medical 
Department of Columbia College, New York City, 1881; died, 
April 5, aged 72, from chronic nephritis. 

Hugo C. a ® Sheboygan, Wis.; Rush Medical Co 
(hicago, 1897; also a pharmacist; city health officer; died, 
April 26, aged 65. from heart disease 

Arthur J. Richer, Ste. Agatha des 22 „Canada; 
University of Bishop College 1 icine, Montreal. 
1892: died, February 26, aged 53 

on J. Whitford, — N. J.; 
; member of 


Myr Homeopathic 
Medyeal College, Chicago, 1883; the state legis- 
lature; died, April 24, aged 63 


Roll N. Miller, Brookport, III.; University of Louisville 
Medical Department, Louisville, 1888 ; died, April 20, aged 
53, from cerebral hemorrhage. 

Robert Nathaniel Arthurton, Oakland, Calif. ; Chicago Hos- 
pital College of Medicine, Chicago, 1915; died, January 30. 
aged 30, from tuberculosis. 

Delia Estelle Howe, San Jose, Calif. Woman's Medical 
College, Chicago, 1884; died, April 20, aged 64, following a 
long illness. 

Gilbert Hartin, Nelson, B C.: McGill 
of Medicine, Montreal, 1896; died recent y. aged 62, from 


carcinoma. 


of Iowa 


Marion Eleanor @ Northampton, Mass.; University 
of Michigan Medical Ann Arbor, 1907; died ied recently, 
aged 38. 

r, Chrisman, III., Louisville Medical Col- 

Civil War veteran; died, April 19, aged 


eee Frederick Targette Philadelphia; Jefferson 
Medical College, Philadelphia, 1893; died, April 25, aged 53. 

Frank Thomas, San Francisco; California Medical College, 
Los Angeles, 1896; died, April 22, aged 68, from myocarditis. 

ohn Golden, Fowler, Calif.; University of sa Medi- 
cal School, Ann Arbor, 1869 ; "died, April 26, aged 

Heber Robarts ® Belleville, IH. Missouri Medical College, 
St. Louis, 1880; died, May 1, aged 69 

Benoni Sweet, Wakefield, R. I. (years of practice); died, 
April 21, aged . 
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FOR REFORM 


AN APOLOGIST FOR “PATENT MEDICINES” 
Henry C. Fuller, in “The Story of Drugs,” Whitewashes the 
“Patent Medicine” Business 


The Century Company has recegtly published a book by 
Henry C. Fuller entitled “The Story of Drugs, a Popular 
Exposition of Their Origin, Preparation and Commercial 
Importance.” Henry C. Fuller is connected with a com- 
mercial organization that undertakes, for a consideration, 
to work out various technical problems for different industries. 
Mr. Fuller, apparently, handles that phase of the work that 
deals with the drug business; at least he acted as expert 
adviser, a few years ago, for a “patent medicine” manufac- 
turer whose product had been exposed in Tue JourNat. 

There are several chapters in “The Story of Drugs” that 
will be found interesting to the layman, as well as instructive. 
Among these chapters are “What Drugs Are and Where They 
Come From,” “Farming for Medicine,” Nature's Gift to Man- 
kind,” and even that on “How Medicines Are Made.“ 
although one of the half-page illustrations in this chapter 
shows the automatic bottling of S. S. S.“ The chapter on 
“Vaccines and Serum Therapy” is, in general, accurate and 
instructive, although the author makes the mistake of con- 
fusing antitoxins with serums. In the chapter on “Vitamins” 
Mr. Fuller refers to the richness in Vitamin “B” of brewers’ 
yeast and suggests that the brewing industry missed a great 
opportunity when it failed to bring to the attention of the 
public the fact—alleged—that beer is “a ready means for sup- 
plying these all important nutritional substances.” When 
Mr. Fuller has studied the literature on vitamins more he 
will learn that it has not yet been shown that beer contains 
any vitamins. 

WHAT is “pore” 

In the chapter on “Dope and Not Dope,” antipyrin, acetani- 
lid and acetphenetidin are given what is essentially a clean 
bill of health and the habit-forming tendencies of these drugs 
are dismissed with the phrase that they “need cause little con- 
cern.” In this chapter, too, Mr. Fuller devotes a good deal 
of space to Coca Cola and its active ingredient, caffein. He 
seems quite favorably disposed toward this “soft drink,” 
giving more than a page to the testimony of one of the wit- 
nesses who appeared as an expert for the Coca Cola people. 
He does not, however, quote from the testimony of the 
government experts in the same-case, which was unfavorable 
to Coca Cola—not even from his own testimony. For Mr. 
Fuller was, at that time, a government employee and appeared 
as one of the government witnesses in the Coca Cola case. 
His testimony was to the effect that he had examined samples 
of Coca Cola and found caffein, some legs of insects, part of 
a bumble-bee, a little straw and hay-like material and other 
extraneous matter. He testified further that, although, in his 
epinion, the words “coca” and “cola” mean, respectively, coca 
leaves and cola nuts, he was unable to find any coc or cola 
products in the samples analyzed. This was when he was 
testifying against Coca Cola for the government. 

The chapter on “Beginnings and Accomplishments of the 
Medicine Industry” starts out well, but ends with a fulsome 
puff of the manufacturers of S. S. S.,“ Pinkham's Vegetable 
Compound,” “Bromo Seltzer,” “Carter’s Little Liver Pills,” 
“Pierce’s Golden Medical Discovery,” etc. As indicative of 
the perspective shown in this chapter, we find three and one- 
half lines devoted to the story of the founding and develop- 
ment of Sharp & Dohme, less than five lines to Parke, Davis 
& Co., a trifle over five lines to Squibb’s, fourteen lines to 
Mulford, half a page to S. S. S., nearly a full page to Lydia 
E. Pinkham, a page and a quarter to Bromo Seltzer and 
three fourths of a page to Carter’s Little Liver Pills! 


2 
23 
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WHY ARE THERE NO PATENT MEDICINES? 


In the chapter on “Patent Medicines: Their Place in the 
Economy of the Nation,” Mr. Fuller very properly points out 
that the phrase “patent icine” has become a misnomer, as 
there are very, very few true patent medicines on the 
market today. He states that many years ago patents were 
granted on such medicines, but that “this Practice has long 
since ceased.” He does not, however, tell why it has ceased. 
Yet, Mr. Fuller surely knows why. Practically no “patent 
medicines” of today could be patented by their manufacturers, 
and they would not be patented if they could. They could 
not be patented because they are not new and useful sub- 
stances, which they must be to be patentable; they would not 
be patented because modern nostrum makers are unwilling to 
give the public the facts regarding the composition of their 
products (as required by the patent office), knowing that 
secrecy and mystery form the backbone of the business, and 
further because they are not satisfied with the seventeen- 
year monopoly that a patent would give, but prefer the per- 
petual monopoly obta by a trade-mark. These facts, 
not generally known to the public and important to a proper 
understanding of the “patent medicine” problem, are utterly 
ignored by Mr. Fuller. Why? 
In this same chapter Mr. Fuller says that among retail 
druggists “there is a great deal of ignorance” respecting the 
“composition and character” of “patent medicines” and that 
the people “outside of the manufacturers themselves” who 
really know “what proprietary medicines are and what they 
will do are the people who use them.” Yet, a page farther on 
he quotes what he describes as an able summary of the 
situation to the effect that “90 per cent. of the buyers of 
proprietary remedies do not know what they contain; neither 
do they care !” 

THE ALCOHOLIC NOSTRUMS 
In this same chapter Mr. Fuller decries the “mistaken 
popular notion” that liquid patent medicines “are composed 
chiefly of alcohol” and declares: 
“The actual facts are that the old line liquid remedies contained no 
more alcohol than is necessary to keep the medicinal agents in solution 
and prevent spoilage from bacteria and molds.” 


It is hard to believe that Mr. Fuller does not know the 
facts in the case: that “Peruna”—certainly an “old line liquid 
remedy”—originally contained 28 per cent. alcohol, which 
was later hammered down to 20 per cent. and now, in the 
„dry“ period, carries 12 per cent.; that “Wine of Cardui” 
for years carried 20 per cent. until the advent of national 
prohibition when the percentage was cut in half; that Vinol.“ 
which for years had 18 per cent. was reduced in alcoholic 
strength to 10 per cent.; that Hostetter’s Bitters,” which 
contained 39 per cent. (“being only sufficient to hold in solu- 
tion the extracted medicinal properties,” etc.) was later cut 
down to 25 per cent.; that Pinlcham's Vegetable Compound,” 
when sold as “a cure for prolapsus uteri” contained 18 per 
cent. alcohol, which was later reduced to its present strength, 
15 per cent. All of these facts are certainly of interest to the 
public, but none of them do we find in Mr. Fuller’s book. 


PANEGYRIZING THE PROPRIETARY ASSOCIATION 

In this same chapter, Mr. Fuller compliments the “patent 
medicine” organization, the “Proprietary Association,” and 
publishes the alleged “requirements for membership” in that 
organization. These requirements, as have been pointed out 
by Tur Jounrat, mean little to the public, for the simple 
reason that no one, except the members of the Proprietary 
Association know who constitute the membership. In this 
same chapter, too, Mr. Fuller says that “the Peruna Com- 
pany, the Swiit Specific Company, and the Chattanooga Medi- 
cine Company, are among the best equipped of any factories 
manufacturing medicine in the world”! 

In further defense of “patent medicines” he dwells on the 
farming communities—“the backbone of the nation”—and 
declares that the life of the farmer is such that “patent medi- 
cines” are a necessity to this class. Thus: 


“ „ they breed more profusely than does the urban population; 
discomforts peculiar to their 
liability to infection are 


their women are more prone to suffer the 
sex; and accidents with lacerations and 
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No wonder we find in the suggested “Family Medicine 
Chest” at the end of the book “Wine of Cardui” and “Pink- 
ham’s Vegetable Compound.” 


THE FAMILY MEDICINE CHEST 


Then there is a chapter entitled “Self-Medication—the 
Family Medicine Chest.“ As a matter of fact, the “Family 
Medicine Chest” does not come in this chapter, but is 
as an appendix to the book. While Mr. Fuller says that “the 
family medicine chest need not be a miniature drug store,” 
yet, in his suggested “chest,” he lists over one hundred and 
thirty preparations! In the list one finds among the many 
proprietary articles recommended, the following: 


Bromo Seltzer Pinkham's Vegetable Compound 
Capudine Laxative Bromo-Quinine 
Camphocene Lysol 

Castoria Sal Hepatica 

Foley's Honey & Tar Scott’s Emulsion 

Wine of Cardui Vick’s Vaporub 


In this same “Family Medicine Chest” it is interesting to 
note the followirig: 

Alcohol Brandy 

Blackberry Cordial Whisky 

The book might have been more practical if the author 
had told the lay reader how the alcoholic products just listed 
are to be obtained. One would also like to know how the 
layman, “in the isolated hamlets of the mountains and 
prairies,” may obtain “Dover's Powder” and “Sun Cholera 
Mixture Tablets,” both listed in the “Chest.” These opium- 
containing preparations are, in the eyes of the federal 
authorities, so dangerous that even physicians can only 
prescribe them subject to the restrictions of the Harrison 
Narcotic Law. 

After reading this book one wonders why the large amount 
of material in it dealing with the “patent medecine” industry 
was not published as a separate volume and issued, not by 
the Century Company, but by the “patent medicine” interests. 
The sandwiching of the eulogy of the “patent medicine” busi- 
ness among material that is meritorious gives the former 
a standing that it would otherwise not have. Possibly the 
nostrum interests should be pleased to have it published in 
its present form and under such respectable auspices as the 
Century Company. The purchasers, having paid $3.00 for the 
book doubtless feel that all the information it contains must 
be valuable and authoritative. It was Tom Sawyer, we 
believe, who persuaded his associates that whi 
fence is a privilege to be paid for rather than a duty to be 

ly done. In our opinion, the “patent medicine” 
interests of the country could well have afforded to pay hand- 
somely for the exclusive rights of this book and then to have 
distributed it gratis as a well-conceived piece of special 
pleading in their behalf. It is clear that Mr. Fuller has done 
the “patent medicine” industry a distinct service; what he 
has done for the public is not so clear. 


Correspondence 


POSTGRADUATE MEDICAL INSTRUCTION 
IN VIENNA 

To the Editor:—It was with profound regret that I read 
the communication of the Committee of the American Stu- 
dents at Vienna, published Tux Journat, April 22. 

My association with American physicians who have studied 
and visited in Vienna during the last thirty-five years has 
been one that has afforded me genuine pleasure, and I should 
regret any misunderstanding that might interfere with the 
successful work of the American student in our clinics. 

In the particular matter under discussion, I cannot speak 
authoritatively, for I have been away from Vienna for almost 
eight months. But I have every reason to believe that every 
effort is being made to meet the desires. particularly of Ameri- 
can students. I received a few days ago the description of 


” 
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one complete course in ophthalmology that has been planned 
to mect a frequently expressed wish on the part of American 
students for a continuous full-time course that would cover 
the entire subject in a fairly comprehensive manner; I am 
therefore taking the liberty of bringing this to your attention. 
The course is in English; it includes about 280 hours of work 
in two months’ time (October and November); the lectures 
and demonstrations are given by all the members of the 
First and Second Eye Clinics, including the heads of the 
clinies; the registration is limited to fifteen students, and 
the fee is $200. 

While other courses are, of course, offered, this course and 
«thers similar in character have been planned to meet the 
perticular wishes of American physicians. 

I sincerely hope that the present difficulties can be adjusted 
to the satisfaction of the American students, for the pleasant 
association that has always existed between American and 
Austrian scientists has been of mutual benefit to the two 
nations. We do not readily forget the particularly sympa- 
thetic and whole-hearted aid which many Americans have 
rendered my stricken country since the war, aid that has 
saved many scientists and their families from actual starva- 
tion. I am certain, therefore, that the misunderstanding will 
he of passing moment and easily adjusted. 

Pror. Ernst Fucus, Vienna, Austria. 


To the Editor:—Since deciding to send our memorandum 
of March 24, last, for publication in regard to conditions in 
Vienna for postgraduate medical work (THe Journat, April 
22, p. 1210), Prof. D. H. Neumann, head of the ear depart- 
ment, has signified his willingness to have all book courses 
in his department read at $3 an hour, in compliance with 
the wishes of the American Medical Association of Vienna. 

F. O. Kerre.kamr, M.D., Vienna, Austria. 

Secretary, American Medical Association of Vienna. 


“BULLETINS OF NEW YORK’S MEDICAL 


CLINICS” 

To the Editer:—In an editorial comment (Tue Jousx At, 
April 22, p. 1205), it is stated that “the benefits will be further 
extended if a similar cooperation or centralized control can 
be secured of the graduate medical schools and individual 
graduate courses available in a great city.” I am asking you 
to help bring to the attention of the medical profession that 
we are now trying to raise $3,000 just for this purpose. 
Already, members of the profession have contributed $1,500. 
As soon as the $3,000 is raised, the Carnegie Corporation will 
give $12,000 toward the expenses of the first year’s work in 
organizing graduate courses. It is remarkable that the local 
profession is asked to contribute toward the organization of 
courses of instruction intended mostly for physicians and 
surgeons from outside the community. Representation on 
te board has been apportioned among the medical schools. 
ther institutions will be represented as soon as the work is 


under way. Orro V. Hurrman, M.D., New York. 
Secretary, New York Association 
for Medical Education. 


IS CODEIN A HABIT-FORMING DRUG? 

To the Editor:—My interest in this subject arises from the 
annoyance and inconvenience put upon physicians, patients 
and druggists by the inclusion of codein in the Harrison 
Narcotic Law, and my impression, after thirty years of its 
extensive use, that there is no inherent property of the drug 
and no practical reason to warrant its being so included. 

My first realization -of the important place which codein 
had achieved in therapeutics was in 1915. Thinking that 
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perhaps I was getting into a rut and failing to give my 
patients the benefit of medicines found useful by other 


physicians, I employed a bookkeeper in a large centrally 
located drug store to tabulate the ingredients in 1,000 
prescriptions—the prescriptions to be taken equally from 
spring, summer, autumn and winter. Codein headed the list, 
occurring once in every eleven prescriptions; nux vomica, 
calomel, quinin, sodium bicarbonate, phenacetin, aspirin 


(acetylsalicylic acid) and strychnin followed in the 
named. 

Mentioning this to Dr. Henry P. Hynson, I was furnished 
by him with analyses of prescriptions found in the drug 
trade journals. In one summary of 117,000 prescriptions 
consecutive files during 1907 and 1908, representing fifty- 
seven cities and twenty-eight states, codein stood seventh 
in the list, being exceeded only by nux vomica, quinin, calo- 
mel, sodium bicarbonate, salol and strychnin. 


was made believes it more used at the present time. 

One Baltimore druggist states that, as regards the sale of 
narcotics in general, statistics show that a very marked 
decrease has taken place during the last five or six years, 
owing to the restrictions of the Harrison law. In respect 
to codein, he believes that its legitimate use has not greatly 
decreased, if at all. 

Why this popularity of codein? Codein and morphin are 
about equally expensive grain for grain; but as the dosage 
of codein is about four times as great, the cost to the patient 
is correspondingly increased. This popularity of codein, in 
spite of the high cost and without any drug-house propa- 
ganda, is due to its clinically demonstrated power to alleviate 
pain, allay cough and induce sleep without disagreeable side 
effects. It is not strongly constipating, and does not check 
secretion in the respiratory tract. 

Is codein habit-producing? From my personal experience 
I answer in the negative. I recently sought the experience 
of the physicians of Maryland. From 1,250 cards of inquiry 
sent to members of our state society, I received more than 
700 answers. Replies came from all our insane asylums; from 
our leading sanatoriums for nervous and mental diseases; 
from Dr. Wilkins with eighteen years’ jail experience; from 
Dr. Woltereck, with four years’ prison experience, and 
from Dr. Oliver, medical officer to the supreme bench. No 
case of codein habit had ever been seen in Maryland. 

Of information received personally from outside Maryland, 
I quote this significant item: Dr. M. W. Swords, secretary 
of the Louisiana State Board of Health, writes: “During 
my whole experience with narcotic addicts, I have yet to 
see an addict of codein. It appears that this drug does not 
cause addicts in the same sense as the other derivatives of 
opium.” 


have consulted all the books in the Surgeon General's 
Library on materia medica, pharmacology and drug addiction, 
and found but one reference to actual cases of codein addic- 
tion, namely, by Bastedo, who mentions having seen two 
codein habitues who “were broken of the habit without 
trouble.” Turning to the medical journals, I found but two 
cases reported in the ninety years over which the drug has 
been used: one by Pelz in 1905 and one by Sollier in 1914. 

The case by Sellier (Revue de médecine légale, 1914) is 
briefly this: In more than 400 cases of drug addiction 
treated by Sollier, this is the only one of codein habituation : 

years for supposed rheumatic pai He thought that he still was 
affected by the disease for which — * was originally taken. Begin- 
ning with from 4 to 6 grains (0.25 to 0.4 gm.) a day, he finally attained 
a dosage of 30 grains (2 gm.) a day. He never other narcotics or 


analgesics. The drug N 
patient left in six weeks in excellent health. 


The 


I have made some inquiry as to whether the use of codein 

has increased or decreased since these statistics were gath- 

ered. The druggist from whose files my own tabulation 
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The case of Pelz (Deutsche medizinische Wochenschrift, 
June 1, 1905) is of importance in that it seems to be at the 
foundation of a belief in the codein habit. Although codein 
had been discovered seventy-three years before, and had been 
extensively used for twenty years, prior to 1905, according 
to Pelz not a single case of chronic codein habit was found 
in the literature; and all authors agreed that acquired 
habituation was not to be feared. He then gives the detailed 
of which are as follows: 

brother mentally defective, as a child isolated himself from 


because he felt himself diseased and everywhere at a disadvantage; he 
was thrown into a rage if his wishes were not fulfilled; 


school and often thought of suicide. At 17 he was unhappy, and expe- 
rienced repugnance toward life. At 20, because of unrest, he rode often 
he night express between Königsberg and Berlin. On one such 


journey he shot himself in the temple because of disgust with himself. 
He seemed to hear some one say, “Shoot yourself dead!” 
r he was more 


with wax to protect himself from this. He bought 1 

the railroad to East Prussia and spent his nights riding back Pr 
forth, driven by unrest and alcoholic 
excess in an institution. He used opium, 
daily, and developed a habit for “antimorphin,” 
morphin. He took codein in conjunction with this—from 35 to 50 
grains (2.25 to 3.25 gm.) daily. He used barbital (veronal) from 7% 
to 15 (0.5 gm. to 1 gm.) grains daily. Finally, he took cocain for 

riod. 


of barbital. On the fifth night he slept well without any soporific, and 
was psychically more easy and cheerful. March 23, he was transferred 
to a suburban sanatorium for treatment, presumably for his mental state. 

The patient never had a sane hour as a boy or man. On 
entering the clinic, all drugs were withheld, yet he lost but 
two nights’ sleep. Fifteen grains (1 gm.) of barbital gave 
a good night's rest en the third and fourth nights. On the 
fifth night, he slept well without medicine and was mentally 

more comfortable and cheerful. On succeeding nights he 
pe Bae to sleep without aid. 

To me the case goes to show what some insane and 
desperate man might do when entrusted with any medicine. 
It shows the effects of insanity rather than the effects of 
codein. Incidentally, it shows that a dosage of 15 grains 
(1 gm.) of codein was not poisonous although taken without 
having been preceded Ly gradually ascending doses, and also 
that a man who is taking from 35 to 50 grains (2.25 to 3.25 
gm.) a day can sleep peacefully without drugs on the fifth 
night after withdrawal. 

This case is of such a doubtful character that I believe that 
it should not be referred to as a case of codein habituation. 

Is codein dangerous? The question as to what is a fatal 
dose of codein has incidentally arisen. I cannot find the 
answer. Cases of poisoning are on record from comparatively 
small doses, but they are cases of idiosyncrasy. I find no 
fatalities reported in medical literature, The only mention 
of death from codein that 1 have found is in a statistical 
table of the U. S. Census Bureau for 1909. 

The Harrison law went into effect, March 1, six years ago. 
It applies to “opium or coca leaves or any compound, manu- 
facture, salt, derivative or preparation thereof” It is 
designed to trace these preparations from the producer to 
the ultimate consumer, and is one of the most beneficent laws 
ever enacted. Its genesis goes back to the Spanish-American 
War, which gave us the Philippines. The Philippines gave 
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us the opium problem. To eliminate the opium evil, a series 
of international commissions and conventions were held 
which have culminated in world-wide legislation against it. 
The Harrison Narcotic Law is the fulfilment of part of 
America’s pledge to the world to help stamp out illegal opium 
traffic. After six years of operation, the time has come to 
take stock of the Harrison law and modify it to meet present- 
day knowledge. We should now know which derivatives of 
opium are habit-producing and which not, and it should be 
feasible to particularize the former and omit the latter. 

Codein is one of our most useful and most commonly 
prescribed drugs. It is not a dangerous drug. No detailed 
account of a death from it has been found. No textbook 
gives the lethal dose. It apparently is not habit-forming. 
Known for ninety years, and extensively used for more than 
thirty years, only four cases of habit are mentioned in the 
literature. One of these cases is questionable, and the other 
three so easily cured as to make them negligible. Codein 
was used on an enormous scale in the United States for 
twenty-five years without restrictive laws, with apparently 
no habit formation. To a large extent, it displaces the use 
of morphin and heroin, which are habit-forming. Its inclu- 
sion in the Harrison law seemingly misbrands the drug and 
the physician who prescribes it, and imposes an unnecessary 
hardship on the physician, patient and druggist and useless 
expense on the government. Unless some as yet unreported 
evidence of habit comes to light, codein should be eliminated 
from the Harrison law. 


Wutam T. Watson, M.D., Baltimore. 


Queries and Minor Notes 


— 1 and queries on postal cards will not 
be noticed. Every letter must contain the writer's mame and address, 


DESENSITIZING TO QUININ IDIOSYNCRASY 


To the Editor:—In the Archives of Internal Medicine (24: 378 (Oct.] 
1919) appeared an article by J. J. O'Malley and D. G. Richey on 
“Cutaneous Reaction and Desensitization in Idiosyncrasy.” As 
this is not available to me, would you be kind enough to inform me, 
either by mail or in the columns of Tus Jouawat, as to the eserntial 
technic of desensitization in persons suffering from quinin idiosyncrasy ? 
Here in the tropics where we use much quinin in malaria often 
encounter persons who cannot take the drug because of idios 
treat them. 


sodium 


are given, and so 
have faithfully 1 this method in fourteen 
quinin idiesyncrasy, and have never able to 

I mention this in the heme that you ma 


tolerance in any case. y be a 
to suggest some method essentially different. Please do not not publish my 
name in this connection. 


Answer.—The method consists of giving 

“desensitizing dose” of 0.005 gm. of quinin sulphate with 05 
gm. of sodium bicarbonate. In one hour and thirty minutes, 
0.1 gm. of quinin sulphate and 0.5 gm. of sodium bicarbonate 
are ingested in cachets. The “desensitizing dose” remains 
constant each day, while in the second dose the amount of 
quinin is increased 0.1 gm. each day. The quantity of sodium 
bicarbonate remains the same. Only one dose i is given during 
any one day. In one case cited, 2 gm. of quinin was being 
taken without any disagreeable symptoms. In the second 
case cited, two other methods of desensitization were insti- 
tuted. was administration of quinin bisulphate, by 
mouth, in increasing doses, once a day. The initial dose was 
0.03 gm., and it was increased by as much each day. 

other method consisted in giving a “desensitizing dose” of 
0.01 gm. of quinin bisulphate in 5 cc. of sterile water, 


nerve specialist prescribed 0.5 grain (0.03 _ 
daily as a sedative. This availed little. One da 
gm.) all at once. This allayed his anxiety and restlessness and gave a 
sense of well-being. He later increased the dose of codein up to 25 grains 
(1.6 gm.) a day. Without codein, he could not get along at all—was 
irritable and tired of life. At the end of six months he was taking 
30 grains (2 gm.) daily. At the end of a year, three large doses 
He entered the Königsberg Psychiatric Clinic, Feb. 25, 1905, where 
he was deprived of all drugs. He did not sleep for two nights. On ee 
the third and fourth nights he slept well with the aid of 15 grains 
4 
ͤ—„— 
“Manual of Tropical Medicine,“ third edition, page 1192, it is stated 
that “Héran and Saint-Girons give quinin as follows: The first day a 
— or % grain of quinin sulphate mixed with 8 grains of 
rbonate is given, and two hours later, 1% grains. The 
secon y. two hours after the ‘defensive dose,“ J grains are admin- 
istered. The third day, two hours after the defensive dose, 6 grains 
inin.” 
ing with 
increased 
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intravenously, and after from thirty to forty-five minutes, 
giving a second dose, starting with 
and increasing 0.1 gm. a 3 By both methods 


of 


could be given with safety, but symptoms 
appeared if larger quantities were administered. 
SHAMPOO AND TREATMENT FOR OILY HAIR 


To the Editor:—1. What would you recommend for oily hair that is 
getting thin and falling out? "2. Is lemon juice bad to use in the water 
for shampooing? W. P. Waste, M.D., Oshkosh, Wis. 


Answer.—l. This prescription may be of service: Salicylic 
acid, 2 drams (8 gm.), and ammoniated mercury ointment to 
make 1 ounce (30 gm.). Apply two or three times a week, 
and poo once a week with tar soap. 

2. Lemon juice in water should not be harmful for sham- 
pooing, but it cannot be of any special service in the condi- 
tion described. 


ARGYRIA FOLLOWING THE USE 
ARSPHENAMIN 
Te the Editor:—Please advise me whether cases of argyria following 
the use of silver arsphenamin have been reported. 
Ebwix L. Morr, M. D., Fresno, Calif. 


Answer.—Lochte (Therap. Halbmonatsh. 34:792 [June 15] 
1920) has reported a case in which, five days after the intra- 
muscular injection of 0.2 gm. of silver arsphenamin, icterus 
appeared which lasted fourteen days. A few days later the 
patient noticed an ashen gray discoloration of the skin, which 
rapidly became more marked, finally assuming a steel gray 
color. Evea the eyes showed the same color. Treatment was 
of no avail. Another 7 has been ‘Alter Silver by Sehloss- 

berger (Supposed Case o After Silver Arsphenamin, 
Thue. Halbmonatsh. 30. [Nov. IJ 1 


OF SILVER 


OLIVER’S ELECTROLYTIC TREATMENT FOR LEAD 
POISONING 
Te the Editor:—What is Sir Thomas Oliver's electrolytic treatment 
for lead poisoning? Is it used in this country? What is its value? 
C. E. X., California. 


Answer.—Oliver claimed that, by means of an electrolytic 
bath, persons suffering from lead poisoning would eliminate 
the lead from the system. He experimented on rabbits that 
had been poisoned with lead nitrate. The front paws of the 
animal were placed in a bath connected with the negative 
pole, and the hind paws in a second bath connected with the 
positive pole. After repeated applications, the lead paralysis 
rapidly yielded, and the animal seemed to develop an immu- 
nity to further lead poisoning. Men who had been poisoned 
by lead were subjected to the same form of treatment. Their 
improvement was marked, and lead was found in the water. 
Oxley repeated these experiments (Lancet 2:880 [Oct. 8] 
1914), and stated that no practical good would result from 
the regular treatment of lead workers by electrolytic baths 
as described by Oliver. His experiments showed a consis- 
tently negative result. It is now believed that any benefit 
derived from these baths is hardly dependent on the elimina- 
tion of lead by ionization, being due to the fact that improve- 
ment y the — metabolism results in the natural elimina- 
tion o 


Viease omit my name. 


Preventive Medicine and Public Health.—Preventive medi- 
cine in the popular mind has long been interpreted as 
restricted in large measure to such matters as general sanita- 
tion, a pure water supply, efficient drainage, removal of public 
nuisances and the spread of infectious diseases, in other 
words, to the prevention of certain diseases as they affect 
the general community as a whole. This definition of public 
health as applied to the functions of the sanitary committees 
in our system of local government has been largely responsi- 
ble for retarding the progress of the prevention of disease in 
the individual man, woman, and child, which has been 
described as “the real focal point of the problem,” namely, 
the application to the individual of the medical — * 
which we already — carb for the preservation of health and 
the arrest of the of disease. Sir Napier Burnett, 
Nations Health 4:1 (April) 182 


MEDICAL EDUCATION 


ised 
Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
we Forum” Bide. San Francisco, June 26. Sec, Dr. Charles B. Pinkham, 
ramento 


Vilmington, June 20. Sec., Homeo. Bd., Dr. H. W. 
St., Wilmi 


: Tampa, 12-13. Sec., Dr. W. M. Rowlett, Tampa. 
— ‘May 31. June 2; Atlanta, June 7-9. Sec. Dr. 


lowa City, June 1-3. Sec., Dr. Rodney P. Fagen, Capitol 
Moines. 


„ June 20. Sec., Dr. Albert 8. Ross, Sabetha. 
22. Sec., Dr. A. T. McCormack, State 
Board 1 


le. 
—4 2 1 June 8-10. Sec., Dr. Roy B. Harrison, 
Hibernia ck Bide. New Orleans. 
„e 9 20-23. Sec., Dr. J. Mer. Scott, 141 
Min ＋ 68. Sec., Dr. Thomas 8. ee 


ry 
1 Boarp or Meprcat EXAMINERS 


Ka Kansas C 
Kextuceny: Lou 3 


A ical schools. and II. une ie 8 

Applications for and September examina 1411 
respectively, by May 15 and June 1. 

Nessa: 68. Sec., Mr. H. H. Antles, Lincoln. 

New Jensty: Lang June 20-21. Sec., Dr. Alexander MacAlister, 
State House, Tren 

New Yor: , Buffalo, 1 York and Syracuse, May 22-25. 
eee r. Herbert J. Hamilton, State Educa- 
ion 


Raleigh, June 26. Sec., Dr. Kemp P. B. Bonner, 
. Columbus, June 69. Sec., Dr. H. M. Platter, Hartman Hotel 
— June 27. See., Dr. A. Earle Boozer, 
vile, Memphis and Nashville, June 16-17. Sec., 
Sec., Dr. T. 1. Crowe, 918-919 Dallas 
June 21-23. Sec., Dr. W. Scott May, Under- 
Richmond, June 20-23. See, Dr. J. W. Preston, 311 
> Milwaukee, June 27-29. Sec., Dr. John M. Dodd, 220 
Wvournc: Cheyenne, June 3-7. See., Dr. J. D. Shingle, Cheyenne. 


Alba 
Nortna NA: 


Soutn Carona: 

1806 Hampton 

Dr. Alfred B. — 1230 
Texas: Austin, i 20-22. 

County 
— B 

hi 
VimGinia: 

MacBai 


Wisconsin: 


ADDITIONAL HOSPITALS APPROVED FOR 
INTERN TRAINING 


Since the publication of the list of Hospitals Approved for 
Internships in the 1921 edition of the American Medical 
Directory and the supplementary lists in Tue Jovrnat of 
Oct. 1, 1921, 8 


Affiliated with St. Anne’s Infant Asylum and Maternity Hospital 
service in obstetrics and pediatrics. 


Hospital School’ for Philedelphis. 


Section III: Special H 


ospitals: 
St. Anne’s Infant Asylum and Maternity Hospital, Cleveland, Ohio. 
1 with St. Alexis Hospital, Cleveland, in nursing and 


tern service. 
Portland Kye. Ear, Nose and Throat Hospital, Portland, Ore. 


Alabama January Examination 

Dr. Samuel W. Welch, chairman, Alabama State Board of 
Medical Examiners, reports the written examination held at 
Montgomery, Jan. 10-14, 1922. The examination covered 10 
subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Six candidates were examined, 
all of whom passed. Four candidates were licensed by 
reciprocity. The following colleges were represented: 

College PASSED 


ͤ— 


Fiori 
GeorG 
C. T. N 
lowa: 
| V. 
192 
Section I: General Hospitals: 
The Hospital of the Good Samaritan, Los Angeles, Calif. 
Providence Hospital, Oakland, Calif. 
Battle Creek Sanitarium, Battle Creek, Mich. 
— Springs Sanatorium, Clifton Springs, N. Y. 
St. Elizabeth’s Hospital, Youngstown, Ohio 
St. Vincent's Hospital, Toledo, Ohio. 


78 
Nun 19 


Columbia University „ (1916) 91.9 

Meharry Medical College. (1921) 79.7 

Memphis Hospital Medigal’ College (1913) 78.3 
LICENSED BY RECIPROCITY 


ohns — (1903) Georgia 
ennessce Medical College (1907) Tennessee 


Utah January Examination 
Mr. J. T. Hammond, director, Department of Registration 
of Utah, reports the written examination held at Salt Lake 
City, Jan. 3-5, 1922. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent. was 
required to pass. Of the 4 candidates examined, 2 passed 
= 2 failed. Three candidates were licensed by reciprocity. 
The following colleges were : 


Year Per 
Col PASSED Cent. 
Harvard University (1921) a8 
University of Pennsylvania (1921) 80.7 
Creighton University — (1921) 73.1 
College BY RECIPROCITY — — 
College of Physicians — oe. s, Chicago........ (1910) Illinois 
University Medical College of eee (1907) issourt 
„„ „„ (1918) Missouri 


* Graduation not verified. 


for Phy Workers. In Three 
Volumes. Vol. I ‘Tnfections. By Victor C. 
M. D., LL.D 


Research — Assisted by 1 F. Vaughan, “Ss 
Dr. F. H.. Commissioner of Health of the r of "Detroit, and George T. 
Palmer, M.S., Dr. P. H. — jologist for the of Health 
of the City of Detroit Gene 

St. Louis: C. V. — Company, 1922. 

When one who has been an active and successful worker 
for many years sits down to give to his fellow workers the 
fruit of his investigations and meditations, the whole world 
is the gainer. There are few students of public health in the 
United States who have had so rich an experience as Dr. 
Vaughan and have utilized so well the opportunities that have 

come to them. The first volume deals with the 8 
— iy In this book are discussed the epidemiologic and 
public health aspects of such diseases as tuberculosis, influ- 
enza, pneumonia, measles, diphtheria and other infections 
known or believed to enter through the respiratory tract. It 
is a little surprising to find leprosy included in this volume, 
since, as Vaughan himself states on page 521, “there is reason 
for believing that the leprosy bacillus finds its entrance 
through wounds on the surface,” and not by way of the res- 
piratory tract. The volume concludes with an interesting 
chapter on weather and disease in which, however, no mention 
is made of rheumatism. The preface to this volume contains 
ten vividly written pages which should be read and reread 
by every student of public health. This picturesque outline of 
Vaughan's own life experience will undoubtedly become a 
classic. 

Most of the chapters on specific diseases contain a full and 
interesting historical survey. The histories of scarlet fever 
and of cerebrospinal meningitis are particularly complete and 
interesting. Throughout the book, Vaughan's own great store 
of personal information is freely drawn on, and the opinions 
that he expresses, based as they are on his matured judgment. 
will be of great value to all workers in this field. Occasion- 
ally there are instances of hasty proof reading which should 
be in subsequent editions, On page 116 the state- 
ment is made that “as the matter stands today (1921) every 
case of pneumonia should be regarded as a possible source 
of danger to others, should be isolated and the sputum 
deposited in special containers which should be burned,” 
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while on page 142 this opinion is apparently contradicted in 


the words: “With proper precautions we do not believe that 


strict isolation is necessary in the care of pneumonia patients.” 
Some readers may be left a little in doubt as to Vaughan's 
real opinion about the desirability of quarantine in pneumonia. 
There is more or less repetition in certain sections, some of it 
perhaps unavoidable. Occasionally the same phrase is repeated 
without change, as in the first sentence on page 298, 
»Pieiffer's work was never accepted whole-heartedly.” This 
phrase is exactly reproduced on page 383. It is an exagger- 
ation to say (page 59) “The diphtheria bacillus is frequently 
found in the saliva of normal individuals,” and again (page 
223) “The [diphtheria] bacillus seems well-nigh ubiquitous. 
Thousands of people in health carry these deadly germs in 
their throats and mouths.” We believe that it is a mi 

to include, as Vaughan has done in certain chapters, so much 
elementary bacteriology of the sort that appears on page 118 
and part of page 119. Irrelevant material of this sort swells 
the size of the book unduly, and is hardly complete or accurate 
enough to add much value to the treatise. On page 55, for 
example, the rather loose statement is made: “Of those bacteria 
which are pathogenic to man, only anthrax, symptomatic 
anthrax, botulinus, tetanus and malignant edema are known 
to be spore formers.” The bacillus of symptomatic anthrax 
is not known to be pathogenic for man, and there are several 
other human pathogens besides those mentioned which should 
be added to the list of spore-formers. 

On page 183, the date of the first printing of the London 
Bills of Mortality is stated to be 1629. While there is some 
uncertainty as to the exact date on which the parish clerks 
began the printing of weekly bills, it seems to be true that in 
one instance at least a weekly bill was printed as early as 
1603, and in 1610 the printing of a blank form for the weekly 
bills appears to have been the custom. The parish clerks 
appear to have possessed no press of their own until 1625, 
which is the date usually given for the printing of these bills. 

The book contains many excellent and original graphs and 
diagrams. The paper of the text is somewhat too highly 
glazed for comfortable reading by artificial light. The index 
is inadequate, and should be enlarged. No criticism of details, 
however, should or can detract from the great service that 
Vaughan has rendered all public health workers by the pub- 
lication of this invaluable work. That it will have a great and 
lasting influence on public health practice and opinion in this 
country none can doubt. The appearance of the two addi- 
tional volumes promised will be looked for eagerly. 


American Anatomicat Cuarrs. Plate No. 10, Chart 10a. 
Male ito-Urinary Organs (xternal and Internal). Chart 10b. 
Female Genito-Urinary Organs (External and Internal). From Original 
re Drawing Johns Hopkins 
Medical School. Price, $16.50. Chicago: A. J. Nystrom & Co. 

This chart is typical of a series of anatomic charts in 
colors to be used in the teaching of anatomy and surgery. 
Chart 10 consists of two sections, and contains eight dia- 
grams, which show the pelvic organs of the male and female 
from various points of view and at various stages of dissec- 
tion. The quality of the work of Professor Brédel of the 
Department of Medical Art in Johns Hopkins University 
Medical School is sufficiently well known to require no further 
commendation. The charts are excellently printed on linen 
cloth and are equal to the best foreign charts, on which 
American schools were formerly dependent. A key in the 
B. N. A. nomenclature accompanies each chart. 


Kysrosxorrscuer Artes. Ein Grundriss für Studierende und Aerzte. 
Von Dr. med. Erich Wossidlo. Second Price, 195 
marks. Pp. 98, with 83 illustrations. Leipsic: Wilhelm Englemann, 1921. 

The present edition of this valuable book deserves all the 
praise bestowed on the first edition, and more. The value of 
the atlas is increased by the addition of new pictures, aiming 
to show variations of the same disease, and the effect of treat- 
ment on the pathologic conditions diagnosed. The changes 
of cystitis under adequate treatment, and the visualizing of 
the various phases following electrocoagulation of vesical _ 
tumors, merit special mention. The theory of the cystoscopic — 
technic is the subject of a new chapter, written by Dr. 
Hartinger, a physicist. 


— 
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Social and Industrial Medicine 


WISCONSIN INDUSTRIAL COMMISSION RULES 
ON CHRISTIAN SCIENCE TREATMENT 


A far-reaching decision was recently rendered by the Wis- 
consin Industrial Commission, when it ruled that an injured 
employee submitting to Christian science treatment, and refus- 
ing to receive competent medical and surgical care, cannot 
collect compensation under the workmen’s compensation act. 
The case was that of an employee who accidentally scraped 
his shin on a box while working for a manufacturing com- 
pany. Infection, septicemia and death followed the injury. 
The widow claimed death benefits, and the case was heard 
before the state industrial commission. Investigation dis- 
closed that the accident occurred Dec. 16, 1921; that the 
employer, when first notified, Jan. 3, 1922, tendered com- 
petent treatment by a duly licensed physician, and that the 
treatment was refused. Investigation further disclosed that a 
Christian science practitioner was engaged by the employee 
soon after the accident, and that this practitioner continued 
in attendance until death, which occurred, February 8. 

The question presented to the commission was whether 
or not the widow, because of the refusal of her husband to 
accept surgical treatment, should be barred from obtaining 
a death benefit. The commission was of the opinion that, if 
the injured man had accepted surgical treatment when offered, 
he would not have died, and that he would have recovered 
with no permanent disability. It was also of the opinion that 
the employee died because of an unreasonable refusal to sub- 
mit to reasonable treatment. The applicant offered evidence 
to show that, in the opinion of the Christian science prac- 
titioner, the application of such science and belief would 
cure the human body of all diseases; but there was no proof 
on the part of the applicant that the application of medical 
and surgical treatment would not have suppressed the infec- 
tion and saved the life of the injured man. In fact, there 
was no contention on the part of the applicant that proper 
medical and surgical care would not have cured the dis- 
ability and prevented death. In view of the evidence, the 
commission could reach no other conclusion than that 
expressed. 

The Wisconsin compensation law was amended in 1919, 
making the employer liable for Christian science treatment 
in lieu of medical treatment in all cases in which the empioyer 
did not specifically state that he would not be subject to such 
provision. In this case, however, the employer received no 
notice until January 3 that the injured man elected Chris- 
tian science treatment, and on that date the employer pro- 
tested and offered medical treatment. The commission 
therefore was of the opinion that the employer was not only 
not responsible for the death of the employee, but was not 
liable for any expense incurred for Christian science treatment. 


CONTROL OF VENEREAL DISEASE 
IN SWEDEN 


Sweden has attacked the venereal disease problem in a 
comprehensive manner. A recent report by Sir Lindsey 
Smith (Health and Empire 1:37 [April] 1922), points out that 
most of the present laws date from 1918, but that some mea- 
sures have been in force since the close of the Napoleonic 
wars. Any person with venereal disease who needs hospital 
treatment may go to one of the eighty-five county hospitals 
free of charge. Free medical treatment, medicines and appli- 
ances are given to a person having venereal disease in an 
infectious stage. One medical officer at least in each of the 
ten larger towns has been appointed for this work, and one 
for each of the 334 medical county districts. This cost the 
state 822,000 kroner in 1920. The government is also author- 
ized to prescribe measures for enlightening the public as to 
the dangers of venereal disease, and the most effective means 
of preventing its transmission. 

No one but a qualified physician is allowed under penalty 
of fine or imprisonment to treat venereal disease. Every 
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physician must inform his patient of the nature of the disease, 
give him written instructions as to treatment and the preven- 
tion of its transmission, and notify the authorities of the age, 
sex and address, but not the name of the patient. If the 
patient discontinues treatment prematurely, the physician then 
reports his name and address to the inspector of health, who 
orders him to consult a physician immediately and forward a 
certificate to that effect. Should the patient ignore the order, 
the board of health is notified and the patient ordered taken 
to a hospital, if necessary by the police. 

When a public prosecutor proceeds against a person for 
offenses against the public morals, e. g., rape, procuring or 
soliciting, he must report the accused to the inspector of 
health, who may order him examined, and treated if diseased. 
The law requires, further, that every physician try to discover 
the name and address of the person by whom his patient was 
infected. If this information is obtained, he informs the 
inspector of health, who orders such person to send a cer- 
tificate of immunity from disease. If the certificate is not 
received, the inspector can compel an examination, and 
hospitalization if necessary. Prostitution has never been 
licensed in Sweden. Prostitutes are treated as vagrants who, 
after due warning, may be sent to a special reformatory for 
a period up to three years. It is an offense punishable by 
imprisonment for any one who knows or suspects he has 
venereal disease to expose another by sexual intercourse, even 
if the disease is not transmitted. Should a physician hear 
that one of his patients still in the infectious stage contem- 
plates marriage, he must inform the marriage authorities, 
and the bans are prohibited. Should a married person expose 
his partner to infection, the injured party can be divorced 
unless the risk was knowingly and willingly taken. 


SUPERVISION OF MIDWIVES 


Today approximately two million births occur annually 
in this country. Thirty-three per cent. of those in New 
York City and 1 per cent. of those in the state of Wyoming 
are attended by midwives. This country, according to Dr. 
William R. Nicholson in his Hatfield lecture before the 
Philadelphia College of Physicians, is not prepared to handle 
its births. There are too few hospitals and too few physicians 
to give every mother her due. He is inclined to admit, there- 
fore, that the midwife under present circumstances is a 
necessary menace. But he would demand that she work no 
longer without medical supervision. Twenty states require 
midwives to be licensed at present, but in some the procedure 
is a farce. Following investigation, Illinois, Missouri, Wis- 
consin and Rhode Island admitted that the law is not enforce- 
able; fifteen states confessed to having no laws relative to 
the midwife and no knowledge at all on the question; only 
four states really control this practice, New York, Pennsyl- 
vania, Connecticut and New Jersey. Dr. Nicholson reports 
good results for the last seven years in Philadelphia County. 
He says that the outstanding and unique features of the 
supervision enforced by the board of medical education in 
Philadelphia are: (1) the insistence on a report from the 
midwife to the inspector who has her in charge within forty- 
cight hours after delivery, announcing, on a card furnished 
by the state, facts concerning the delivery, together with the 
address of the patient and the name of the midwife, and (2) 
the inspection of each mother and baby by the inspector, a 
medical graduate with special training in obstetrics, within 
the first few days after delivery. In a series of 51,693 deliver- 
ies by registered midwives, there were sixty-two maternal 
deaths from all causes, some of which cannot justly be credited 
to the midwife. It goes without saying that in a series so large 
all the ordinary forms of dystocia were encountered: breech 
presentations numbered 265; shoulder, 125; face, 52; occiput, 
212; placenta praevia, 20; prolapse of the cord, 60; eclampsia, 
30; sapremia, 96 cases; phlebitis, 19; puerperal hemorrhage, 
99, and so on. There were in the series 333 twins, two cases 
of triplets, and one quadruplet birth. The number of children 
dying from all causes in the first week was 1,306. Of 
these deaths, 103 were due to deformities at birth incompatible 
with life, such as spina bifida and anencephaly; ninety-nine 
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were due to injuries at birth, including injuries from forceps 
and versions, all of course performed by physicians called in 
consultation. There were 325 stillbirths; how many of these 
were due to syphilis could not be learned; 399 deaths were 
due to premature birth, the causes of which could not be 
learned ; but the hard work done by these women, the influence 
of unrepaired damage of previous labors, and syphilis were 
the chief factors. In the last four years there has been but 
one case of bli among cases attended by registered 
midwives. 


Medicolegal 


Physician Not “Immediately” Disabled by Accident 


(Herwig t. Business Ments Acc. Assn. of America (Me.). 234 
SF. N. R. 853) 


The St. Louis (Mo.) Court of Appeals, in reversing a 
judgment obtained by the plaintiff, says that he sought to 
recover on a policy of accident insurance issued to him by 
the defendant. The plaintiff testified that, in November, 1915, 
while he was driving through the woods, he was struck over 
the right eye by the limb of a tree, the blow making the eye 
sore. On the following day, while attempting to ford a 
stream, he was thrown into the water, which gave him a cold 
and a severe pain in the ear, followed by swelling and an 
abscess in the ear. Feb. 4, 1916, he got some dust in his left 
eye and then discovered that he could not see properly with 
the right eye. He continued the practice of medicine for 
from two to four days more, after which, during February, he 
was unable, he testified, to attend to about 5 or 6 per cent. of 
his cases; that in March he was unable to attend to a majority 
of his cases; and that he finally quit practicing medicine, 
April 1, 1917, owing to his defective eyesight. In short, the 
record in this case disclosed that the plaintiff made no con- 
tention that he suffered any disability after the accident, 
until Feb. 6, 1916. The uncontradicted evidence was that he 
was able to do, and did do, from the date of the accident up 
to Feb. 6, 1916, all the acts necessary in attending to the 
practice of his profession. The policy provided that the 
benefit was to be paid only in case the insured should be 
immediately, totally and continuously disabled solely as a 
result of accident. The word “immediately” was inserted in 
the contract of insurance to fix the time when the disability 
must occur. Can it be said that a man who was able to con- 
tinue his practice of medicine as usual for a period of two 
months and a half directly after the accident, was immediately 
or totally disabled? The question does not admit of much 
discussion. The plaintiff's case, under the evidence and 
under a number of authorities, was clearly excluded from 
the provisions of the policy. 


Abnormal and Unknown Conditions and Representations of 
Good Health 


(Bastern District Piece Dye Works, Inc., v. Travelers Ins. Co. (N. ). 
190 N. V. Supp. 822) 


The Supreme Court of New York, Appellate Division, Sec- 
ond Department, says that this was an action on a policy of 
insurance for $25,000, on the life of a Mrs. Klein, payable to 
the plaintiff corporation, of which she was president. Her 
application was dated July 14, and the policy was dated and 
issued, September 4. Nov 19, she was admitted to a 
hospital, where, following an operation, she died, November 
26. A bill of particulars of the defenses which was ordered 
stated that the respects wherein the assured’s representations 
were false in that she was not in good health were that she 
was said to have had chronic intestinal obstructions with a 
disease condition causing adhesions. The evidence showed 
that she was 54 years of age, and, until a few days before 
entering the hospital, had been engaged in active business. 
The intern who took her history gave as the substance of her 
statement that three years previous to that time she began to 
notice a mass protruding from the vagina the size of a hazel- 
nut, which gave no pain or discomfort, and no urinary or 
rectal symptoms. The condition had remained practically 
the same; but three weeks previously the patient suddenly 
began to feel a sensation of pressure on the bladder and 
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rectum; also as if something was giving way in the pelvis. 
This caused a frequency in micturition and painful defeca- 
tion. The symptoms were not very severe, but the patient 
felt that the time had at last arrived when an operation 
should be performed. Her history revealed that she had had 
two children and no miscarriages. There was perineal tear, 
occurring thirty years before, which was never repaired. The 
bowels were in excellent condition; appetite fine. There was 
no nocturia or polyuria. The intern further testified that she 
told him that until about three weeks before she came to the 
hospital she felt perfectly well. The operating surgeon, 
discovering a congenital abnormal condition of the intestines 
which was puzzling to-him and such as he had never seen 
in twenty-six or twenty-seven years’ practice, passed beyond 
the minor operation for which the patient had come to the 
hospital and performed a serious major operation to correct 
or at least alter the condition, and the resulting shock 
caused death. 
In other words, the bill of particulars, limiting the answer, 
alleged that the representations were false, in that the assured 
was said to have had chronic intestinal obstruction with 
adhesions. She went to the hospital for a minor operation, for 
laceration caused by childbirth thirty years previously, which, 
up to the time when the application for the policy was made, 
had no appreciable effect on her comfort, well-being, or 
general health. While there, apparently when she was under 
the influence of anesthetics, the physician discovered an 
intestinal abnormality; but this condition had continued for 
fifty-four years, from her birth, without any indication that 
it interfered with proper functioning. One may depart from 
the normal physically, and still be sound and have no infirmity, 
deformity or disease. The excuse for the major operation 
which resulted fatally was that one of the physicians present 
thought that the tissue looked malignant, but on s 
examination it was found healthy and normal. Whether this 
condition was such as to render false the representations of 
the assurred that she was in a sound condition mentally and 
physically, had never had any bodily or mental infirmity or 
ity, and had not been disabled, was a question of fact. 
when the purpose for which the representations were made 
was taken into consideration; namely, to induce the issuance 
of a life insurance policy. Certainly it could not be said as 
a matter of law that such representations were false. Yet, 
even if they were false, they were certainly not fraudulent. 
Because the question of the falsity of the presentations was 
a question of fact for the jury, and the court could not dis- 
miss the plaintiff's complaint by ruling as a matter of law that 
the assured was not in good health when the first premium 
was paid, a judgment dismissing the complaint, which was 
rendered by the court as a matter of law, is reversed, and a 
new trial granted. 


Not All Communications Are Privileged 
(Koskovich v. Rodestock (Neb.), 185 N. . K. 343) 


The Supreme Court of Nebraska reverses a judgment for 
$5,000 damages rendered in favor of the plaintiff for injuries 
arising out of an alleged assault and battery, because the 
court holds that it was error to exclude as priviléged the 
testimony of the physician who treated the plaintiff for his 
injuries and, it was said, would testify that the plaintiff told 
him that he pulled his revolver and snapped it several times, 
but it would not go off. The court holds that, under the 
Nebraska statute, only such confidential communications are 
privileged as are necessary and proper to enable a physician 
to discharge the functions of his office according to the usual 
course of practice; and, while great latitude will be given to a 
physician in determining what facts should be disclosed, yet 
in its ultimate analysis it becomes a judicial question whether 
such communications were necessary and proper. It is difficult 
to imagine how the fact that the plaintiff had a revolver in his 
hand, and snapped it several times but that it would not go 
off, would throw any possible light on, or assist in any man- 
ner, the proper treatment of his injuries. The nature of the 
injury was self-evident, and the treatment would be the same 
regardless of what the plaintiff was doing when he received 
the injury. It is obvious that whether a communication 
was confidential and necessary and proper to be given must 
be i in every case according to its peculiar facts. 
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April 18-20, 1922 
(Continued from page 1419) 


Possible Clinical Significance of Thyroid-Suprarenal 
Cortex Relationship 

Drs. Davis Mauixk and Emu J. Baumann, New York: 
The clinical manifestations of very acute cases of exophthal- 
mic goiter are almost identical with the clinical manifesta- 
tions produced in rabbits by sufficient suppression of the 
cortical function. This makes possible a new conception of 
‘ xophthalmic goiter. If the cortex can accelerate and inhibit 
thyroid activity, one must suppose that it is interrelated 
with many other gland activities in a similar manner, and 
there is abundant evidence that this is the case. We have 
been feeding fresh and dried suprarenal cortex in selected 
typical cases of exophthalmic goiter. Very encouraging 
results have been obtained from fresh cortex, while little or 
no improvement has been noted from the administration of 
the dried commercial preparations or those prepared by 
themselves. 


Acute Anaphylactic Reactions Following the Intravenous 
Injection of Arsphenamin 


Dre. Burton P. Tuom, New York: Hypersensitiveness to. 


organic arsenic in some patients and its absence in others 
can be explained only on the ground of idiosyncrasy. The 
possibility of shock following the intravenous injection of 
arsphenamin or any of its congeners must always be con- 
sidered. Arsenic in itself possesses hemolytic power, and 
this hemolytic power is enhanced by using plain water or a 
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saline solution which is hypotonic, or by improper use of 
the neutralizing agent, sodium hydroxid. If arsenic is to be 
given, the solution should always he isotonic. The water 
from which this isotonic solution is prepared should be doubly 
distilled, and it should not be more than four hours old when 
used. The sodium hydroxid solution should be of known 
strength and also freshly prepared. Neutralization should 
be exact—not guessed at. When it is being prepared, the 
solution should not be shaken too vigorously for too long a 
time, since its toxicity is much increased thereby. A con- 
centrated solution of arsphenamin should never be given. 
A dose of 0.6 gm. of arsphenamin should never be given in 
less than 180 cc. of water. I prefer neo-arsphenamin to 
arsphenamin. It is simpler to prepare, and thus the chances 
of error are reduced to a minimum. It can be given in con- 
centrated solution. My preference is to give 0.9 gm. in 30 
c.c. of water—the dilution of Thibierge. 


Changes in Virulence in Tubercle Bacilli 

Dr. Eowarp R. Batpwin, Saranac Lake: Methods for 
determining differences in virulence of tubercle bacilli have 
been unsatisfactory. There is need.of a dependable method 
‘for making these determinations. We have devised a method 
based on guinea-pig ineculation. A culture of human tuber- 
cle bacilli, isolated thirty years ago, retains but slight path- 
ogenicity at present. A culture isolated seventeen years ago 
is still quite pathogenic. A culture of bovine tubercle twenty 
years old is still very virulent for rabbits. A reliable method 
of estimating the presence or absence of virulent strains of 
tubercle bacilli would provide a valuable aid in prognosis. 
It must be remembered, however, that pathogenicity for rab- 
bits and guinea-pigs may not be a measure applicable to 
man. 

Improved Method of Applying Radium Through the 
Cystoscope 

Dr. Leo Buercer, New York: Certain improvements in 
the cystoscopic armamentarium enhance the accuracy and 
increase the potency of intravesical radium therapy. In a 
certain field of carcinoma of the bladder, as good end-results 
are obtainable in the use of the cystoscopic method as with 
the combination of radium and surgery. The field for cys- 
toscopic radium therapy is threefold: (1) for treatment of 
carcinoma alone without surgery; (2) for the treatment as 
a preliminary step to surgery, and (3) for the treatment of 
metastases. There are distinct circumstances that might lead 
one to adopt the cystoscopic methods of radium work, as 
(1) when the patient, by reason of his age, habits, special 
prejudices, knowledge of physical mediocrity, or what not, 
would refuse any operative interference, and (2) when we 
ourselves would deem surgical intervention contraindicated 
for one reason or another. We give cystoscopic radium 
applications preference (1) when the growth is small and 
appears amenable to radiation, but is so situated that an 
extensive operation compromising one ureter and requiring 
ureteral implantation would be the only correct surgical 
procedure ; (2) when dealing with that type of small car- 
cinoma hitherto successfully treated with snare and fulgura- 
tion alone, but which is occasionally followed by local recur- 
rence or invasion of the bladder. wall; (3) because the growth 
is, in the main, a papillomatous one with evidences of car- 
cinomatous change, and is small and readily accessible, but 
hecause of its potentialities for deep infiltration needs more 
intensive treatment than fulguration and the snare. 


Open Air School for Children 

Dr. Ciarence A, Greencear, Olean: In Olean, a city of 
about 21,000, with the usual charitable institutions but no 
open air nutritional work, an active and well financed anti 
tuberculosis society was willing to build, equip and maintain 
an open air school. The interior is open to the roof, allowing 
ample air space. The color of the interior is light French 
gray. One half of the east roof is of wire glass; the south- 
ern exposure is of ribbed glass to the peak. The south and 
east sides below the plate line have double sash, clear glass 
with center swivel hinges. No shades are necessary. Each 
pupil has a locker. The desks are adjustable. There is a 
complete kitchenette and lavatory. Since this school was 
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opened, last September, the pupils have been given a morning 
and afternoon diet (milk with crackers or bread and butter) 
and a well balanced noon meal. Statistics furnish abundant 
evidence of the value of this plan in combating undernutrition 
among schoolchildren. 


SECTION ON SURGERY 
Dr. Georce W. Corris, Jamestown, in the Chair 


Cholecystitis; Its Relation to Infection of the 
Liver and Pancreas 
Dr. W. Howarp Barser, New York: Good clinical histories 
remain the most valuable means of interpreting gallbladder 
cases, but correlation of the histories with reliable experi- 
mental observations should increase our knowledge of the 
liver and pancreas. Experimental workers have found micro- 
organisms in the gallbladder, liver and pancreas, and other 
healthy organs, while the presence of bacteria in the blood 
stream does not seem of itself to indicate a pathologic con- 
dition. Bacteria may remain latent in the gallbladder walls 
and become a source of reinfection of other tissues. Portal- 
carried infection is the most common, and explains the coin- 
cidence of cholecystitis with appendicitis, duodenal ulcer, 
splenic disease and other infections within the portal field. 
The spleen strains out many organisms, sending them to the 
liver for destruction. Infection of the gallbladder probably 
cccurs by lymphatic extension. In every case of cholecystitis 
there is probably coincident hepatitis. The pancreas is 
infected from the liver, by way of the regional lymphatics. 
Associated pancreatitis probably exists in 25 per cent. of the 
cases of hepatic cirrhosis. Acute pancreatitis may be caused 
by bile-carried infection. From the standpoint of practical 
treatment, cholecystectomy is the operation of choice in 
cholecystitis. Drainage is preferably through the cystic duct. 


Intestinal Obstruction 

Dr. Artuur M. Dickinson, Albany: The decrease in mor- 
tality figures is small, chiefly owing to delay in diagnosis of 
the condition until after advanced toxemia has occurred. If 
the cases are treated in the first twelve hours, the mortality 
is only 5 per cent.; this increases to 12 per cent. in twelve 
hours, and 30 per cent. after twenty-four hours. Excluding 
paralytic ileus, the contributing causes may be volvulus, intus- 
susception, bands, kinks, gallstones, malignancy, adhesions 
and the like. The symptomatology includes vomiting, first 
of gastric contents, then d I. then fecal material; pain, 
cramplike, aggravated by catharsis; and inability to pass 
flatus, the latter sign being of diagnostic importance. The 
higher the obstruction, the less the distention, and the more 
fulminating the case. In regard to treatment, it is better to 
perform a few useless laparotomies on live patients, than 
many operations on moribund ones. 


DISCUSSION 
De. E. A. Vanver Veer, Albany: After diagnosis is made, 
operation is comparatively simple. Often the finding of the 
abdomen full of adhesions is due to unrecognized appendicitis. 
We do not see so many of these cases as formerly because 
of earlier diagnosis. We can sum up by saying, “When in 
doubt, go for the appendix.” 
Dr. W. L. Wattace, Syracuse: One diagnostic aid is the 
roentgen ray, which shows enormous coils of distended 
intestine, and absence of gas distention where the abscess 
exists. Another help is rectal examination in all cases of 
doubt. In many cases of obstruction with pus, the abscess 
can be opened through the rectum. 
Dr. J. E. Sabin, Poughkeepsie: I take exception to Dr. 
Wallace's statement that the roentgen ray is necessary. The 
history of the case, carefully considered, and careful physical 
examination tell the story. The trouble arises with the men 
who insist on giving the patient catharsis and watching the 
case. We must be responsible for,a good deal more educa- 


tion of the men who bring cases to us before we can hope to 


lower the terrific mortality of this disease at the present time. 
Da. T. L. Deavon, Syracuse: The more we refine our 
methods of diagnosis, the more we get away from the real 
condition. Instead of using laboratory facilities and the 
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roentgen ray, let us operate at once for an acute surgical 
abdominal condition and save the patient. 

De. Aurnun M. Dickinsox, Albany: I think that Dr. 
Wallace is right about the roentgen-ray diagnosis, but at 
present we see the patients so late that it is not fair to them 
to give a barium enema. In regard to diagnosis: the question 
is one for, or against, operation. We recognize a certain 
train of symptoms and make an exploratory operation at once. 

Dr. W. L. Wattace, Syracuse: I want to correct a mis- 
apprehension: I do not give a barium chema. It is merely 
a matter of seeing the coils of intestine filled with gas. This 
can be done with a bedside unit in about a minute. 


Causation of Symptoms Simulating Chronic Appendicitis 

Dr. Howarp L. Paince, Rochester: There are many symp- 
toms in chronic appendicitis outside the appendix itself. If 
headache, backache, nausea, dragging sensation on the right 
side, constipation and the like are not due to chronic appen- 
dicitis, what is the cause? The appendix to cause symptoms 
must suffer obstruction as a hollow viscus, or must have 
inflammation. A good barium examination is a great aid in 
diagnosis, taken with other findings, but one should not 
operate on this evidence alone. When urinary symptoms are 
supposed to be the result of appendicitis, one should look first 
for trouble in the urinary tract. Indigestion and flatulence 
may be due to poor habits or to organic or mental disease. 
A neuropsychiatrist can often cure these patients. 


DISCUSSION 

Dr. W. D. Jounson, Batavia: We say “normal appendix.” 
and then wait and see what happens to the patient. My rule 
is in an abdominal condition to look at the appendix last. 
and all the other organs first, so as to be sure not to miss 
anything. I open the abdomen in the midline to look for 
things that may be forgotten. | 

Dr. Jounson, Albany: I had a history of chronic appen- 
dicitis when young, with right-sided pain in the lower 
abdomen. Later I Had the appendix removed, but six months 
after the symptoms returned. I had a dizzy attack and fell, 
afterward vomiting pinkish material. I thought it was a 
matter of food infection. Examination revealed 3,000,000 
red blood cells. How was it possible to diagnose duodenal 
ulcer, which proved to be the condition from which I was 
suffering ? 

Dr. Thomas Jameson, Rochester: There are many appen- 
dix cases which are merely mental. In many cases of gastric 
crises of tabes, operation is performed as for appendicitis. 
It is important that a general exploration of the abdomen 
be made. I never do an appendectomy per se. I look over 
the whole abdominal condition. Many duodenal ulcers clear 
up after the appendix is removed. No man should operate 
with his mind fixed on only one thing. Every surgeon should 
approach the case with a judicial mind. This would insure 
fewer bad results following operation for chronic appen- 


dicitis. 
Limitations of Roentgen Diagnosis 

Da. Russet D. Carman, Rochester, Minn: Chemists and 
roentgenologists have made important contributions to diag - 
nosis, but mistakes are still being made. The reasons are 
that the clinician relies on laboratory diagnoses without 
checking up by clinical findings. Reliance on roentgen-ray 
diagnosis sometimes leads to error. It is necessary to deter- 
mine abnormality of shadows and to know normal variants. 
Roentgenography can exclude many conditions, but it cannot 
replace a proper clinical examination. The physician must 
retain his seat at the head of the council table, while bring- 
ing laboratory aids into a coherent unit. Of these, the 
roentgen ray, the test tube and the microscope constitute a 
powerful trinity. 


Some Phases of Gallbladder Surgery 
Dr. Witttam D. Jonnson, Batavia: Drainage of the gall- 
bladder in the early toxemia of pregnancy relieves the vomit - 
ing. The bile was as thick as “jackwax” in the seven cases 
in which this operation was applied. One death occurred 
two weeks after operation with acidosis, although in this 
case the vomiting stopped within forty-eight hours. Toxemia 
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may be due to an incompatibility of fetus and mother. If the 
mother belongs to Group II, and the father to Group III, the 
case can be followed to see whether it is from such a union 
that toxemia occurs. Various important points are suggested 
in the surgery of deep jaundice: If it is desired to do chole- 
cystogastrostomy or cholecystoduod t , suture anasto- 
moses should be avoided, as they run the risk of later oozing 
from stitch holes. A button anastomosis should be perferred, 
both the gallbladder and the stomach being perforated with 
the cautery. The pressure of the button will check hemor- 
rhage. Use of the cautery along the edges of the incision 
will check oozing. In drainage of the gallbladder, the button 
is used, the drainage tube being attached to one part, the 
other part in the gallbladder, and the two parts being 
clamped together. This is used for the first stage operation. 
The outflow can be controlled by clamping the tube. 


Should Gastro-Enterostomy Be Performed in Presence 

of Ruptured Duodenal or Gastric Ulcer? 

De. Donato Gutueie, Sayre, Pa.: I sent out a question- 
naire to 150 leading surgeons, asking: 1. Do you do gastro- 
enterostomy? 2. What are your postoperative results; do 
ou have to reoperate later? 3. If you do gastro-enterostomy, 
what is the mortality? 4. Do you employ drainage; how long 
do you leave it in? To Question 1 there were four classes 
of replies: Twenty-two men do gastro-enterostomy as a 
routine; sixty-four men do not perform it; thirty-four men 
wave a qualified affirmative; twenty-nine men gave a quali- 
fied negative. The last two groups were very conservative 
in tone. To Question 2, fifty-seven reported that it was not 
necessary to reoperate; fifty said that it was necessary to 
reoperate. To Question 3, various mortality rates were given 
from 0 to 60 per cent—some believing that gastro- 
enterostomy increases the mortality. To Question 4, 137 
answers were received; 10] men use drainage; twenty-three 
men mention suprapubic drainage. Drainage periods are 
from twelve hours to twelve days. Deaver says that he does 
vastro-enterostomy, but states that it should be done only 
by a skilled surgeon. The difficulty with this statement is 
that few men will admit they are not skilled surgeons, and 
try, therefore, to follow the dictates of the master. The 
Mayos believe that gastro-enterostomy is simply an emer- 
gency operation. Their postmortem studies show ten cases 
n which gastro-enterostomy would not have saved the patient. 
Most surgeons think it is not wise to do gastro-enterostomy 
at the same time as the closure, but that it may be done 
later, when there will be two safe operations, itstead of one 
risky one. 


DISCUSSION 


De. M. D. Jounson, Batavia: There are always some men 
who “always do some one thing,” or “always do not do 
something.” Some fellows say they always give nitrous oxid 
anesthesia; the only time they do not is in the operating 
room. This does not make the question more simple. I 
asked one surgeon what he did in late cases. He said, “I 
do not operate in late cases.” The man who explores the 
abdomen with the dictum of some one else to guide him will 
go astray. One word about drainage: In early cases there 
is chemical peritonitis; in later cases the patients have bac- 
teriologic peritonitis, so that after twelve hours they need 
drainage. Morrison’s pouch is a fairly safe place to drain. 
You can get a soft tube down over the brim of the pelvis 
and turn the patient over on his right side and get postural 
drainage. 

Dr. THomas Jameson, Rochester: What about different 
types of ulcers? If we deal with old, chronic, scar tissue 
ulcer, which suddenly perforates, I believe that gastro- 
enterostomy should be done. With the embolic type, in which 
the patient suddenly collapses without previous symptoms, 
which is due to sudden embolic blocking, that certainly does 
not need gastro-enterostomy, but simple closure. I don't 
believe that there is a routine measure. We must use indi- 
vidual judgment and save the patient. We must remember 
that the ascending colon acts as a temporary dam and shuts 
off the abdomen from the irritating fluid. If a drain is 
inserted at once into the flank, the fluid can be got rid of 


SOCIETY PROCEEDINGS 


A. M. 
i3, 


without the use of sponges. In old calloused ulcers, after 
closing the perforation, one can change clothes and use clean 
instruments and do a gastro-enterostomy. With the drainage 
from the stomach the patient begins to improve. 

Dr. Evcenet Poot, New York: In considering the mor- 
tality in these cases, of fifty-seven patients operated on last 
year, thirty-six had been operated on within six hours, and 
nine had a gastro-enterestomy done in addition to closure. 
There were no deaths. In the cases in which operation was 
performed from twelve to twenty-two hours after, the mor- 
tality was 10 per cent. The type of operation made no dif- 
ference in the early cases. The late cases have a high mor- 
tality anyway, and one cannot do a gastro-enterostomy. The 
cases were followed for seven years, and in ten we found 
some barium retention, and a second operation was needed. 
Seven were operated on again and did well; the others 
refused reoperation. The others needed no further opera- 
tion. Thus it would seem that if we perform gastro- 
enterostomy, we shall subject two thirds of the patients to 
unnecessary operation. The one third who need it later can 
have a secondary operation at some future time. It is very 
difficult to say on which side of the pylorus the ulcer lies. 
In regard to drainage, the early cases do not need draining 
of the peritoneal cavity. In all cases, ong should drain to 
the peritoneum because of the irritant action of the extrav- 
asated gastric fluid, which causes the superficial wounds to 
break down. 

Dr. T. L. Deavor, Syracuse: It would be a delicate thing 
to suggest to some men that they are not skilful, but they 
should be warned against attempting to do as much as 
Deavor does at one sitting. There is one symptom of ulcer 
that is never seen in appendicitis, which is the tendency of 
the patient to rest his stomach against a bureau or table if 
he can. We do not do a routine gastro-enterostomy. In 
several cases 1 did not do a closure, but applied an omental 
graft. The patients did well and had no symptoms after. 
There was too much induration for closure. I would rather 
take a chance with suprapubic drainage than not drain at 
all. A suction apparatus is useful. One can draw out the 
pus and leave the cavity dry. 

Dr. Donato Gutueig, Sayre, Pa.: This paper deals with 
duodenal perforations and not with gastric ulcer. In regard 
to closure, we often see Nature’s work in closing with omen- 
tum, and feel almost ashamed to pull and tug at the closure. 
In our series we had thirty-one cases with simple closure, 
which did well. We had seven deaths and four recurrences. 
In regard to the type of operation: The self-preservation 
instinct is a strong one, and I do not believe I should allow 
any man to do a Finney operation on me, unless it were 
Finney himself. With gastro-enterostomy, there are two or 
three hundred good surgeons to whom I should submit; but, 
if 1 were yelling with pain, I should want the ulcer closed 
as quickly as possible and get it over. I cannot bring myself 
to do a gastro-enterostomy as a routine. If the patient died, 
I should never forgive myself. Radical procedures are fol- 
lowed by occasional operators, but we must not believe it a 
ae practice to do gastro-enterostomy at the time 
of closure. 


Mixed Tumors of the Parotid and Their Treatment 
by Radium 


Dr. F. McN. Jou xsůOx, New York: These tumors are of 
three types: benign adenoma, malignant adenocarcinoma and 
mixed tumors. The first grows slowly, is encapsulated in 
the gland, and arises from acini or glandular ducts. Occa- 
sionally, malignant changes are seen. The second type devel- 
ops rapidly; sometimes they metastasize; sometimes t 
contain cysts; if very malignant, they are solid. The third 
type probably arises from embryonal remnants. In treat- 
ment, radium has not been used very constantly. Radium 
always acts on the same tissues in the same way; therefore, 
they probably behave as do, other tumors of the same types. 
In these tumors, deep penetration can be used without 
destroying the skin and without injury to the cranial nerves. 
Radium may be used to get good results in cases very 
unfavorable for surgery. 

(To be continued) 
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American Journal of Public Health, Chicago 
April, 1922, Re No. 4 

Symposium on Motion Pictures. —y 
N E. Kleinschmidt and 
. P. Jacobs. —p. 269. 

Symposium on How to Further Progress in Health Education and 
Publi E. G. F. Snow, C. Dinwiddie, W. I.. 
Dealey, M. S. Routzahn, B. R. Rickards, M. I. Rose, L. Marcus and 


I. S. Wile, New York.—p. 
Peck Tank. A. M. Buswell. 


Community Organization in Antituberculosis 


New York.—p. 311. 

Objectionable Forms of Penny Candies. C. H. LaWall.—p. 318. 

with Ultraviolet Rays. W. F. 

Wal Detroit.—p. 320. 

Dental W Work as 12 Physical Condition 
4 yatt, New —p. 325. 

Diphtheria trol. B. E. Roberts.—p. 328. 


Archives of Occupational Therapy, Baltimore 
April, 1922, 1. No. 2 
V'eychiatry and Occupation. E. B. Saunders, T „ Md. — p. 
Always Therapeutic. IL. J. Ha Haas, White 
Occupational - Therapy as Applied at Eudowood Sanatorium. M. F. 
Slean.—p. 121. 


California State Journal of Medicine, San Francisco 
April, 1922, 20. No. 4 
*Suprapubic Versus Perineal Prostatectomy. F. Hinman, San Fran- 


cisco.—p, 113. 
Diderential Diagnosis of Resemeteid Diseases S. Ayres, Los Angeles. 


11 
Oral Foci of Infection, 
Manifestations. 


San 

Mastoid Operation Under Local Anesthesia. H. B. Graham, 
San Francisco.—p. 130. 

is: Review of 100 Cases. O. C. Foote, San Pedro.—p. 131. 
nusual Forms of Acute Poliomyelitic Paralysis. W. F. Schaller, San 
Francisco.—p. 133. 

bic Versus Perineal Prostatectomy.—A compara- 

tive study of 134 cases made by Hinman shows that Young's 
perineal prostatectomy excels the suprapubic operation in 
every respect. It has given a lower mortality, 2.2 per cent., 
as against 15 per cent.; and a higher percentage of cures, 
W per cent. as against 38 per cent, even in spite of the 
handicap of less promising material. Recto-urethral fistula, 
persistent perineal fistula and incontinence have been absent 
in all later cases and at no time troublesome. The generally 
poor results that have been reported for Voung's perineal 
prostatectomy are, in Hinman’s opinion, directly blamable 
to the inexperience of the operator ra the fault of 
the operation. Properly performed, Young’s is an ideal sur- 
gical procedure, but presents two types of technical difficulty 
the anatomic approach and the acual glandular enucleation. 
Errors in the first lead to injuries of the rectum or external 
sphincter; in the second, to structural defects, with either 
persistence of prostatism or its recurrence. Prevention of 
surgical errors in the anatomic approach comes by expe- 
rience and a knowledge of the anatomy of the perineum; 
prevention of the structural defects is best secured by a com- 
plete, clean removal of the hyperplasia. This is simpler and 
more certain by the modified method of enucleation whereby 
the hyperplastic mass can be accurately dissected out intact 
under direct control of the eye. In the twenty-five cases in 
which this perineal en masse enucleation has been used, the 
immediate and later results have been most gratifying, 100 
per cent. functional cures. 
Unusual Complications in Middle Ear Infection. — Jones’ 
case presented an apparently mild otitis media, violent laby- 
rint 1 irritation and a very large postauricular abscess. 
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Canadian Medical Association Journal, Toronto 


April, 1922, 12: No. 4 
Embryology and Physiology of Colonic Stasis. G. E. Armstrong, Mon- 


treal.—p. 197. 

Next Great Advance 1— — A. B. Macallum.—p. 202. 

Glimpses into F. Hamilton, Montreal. —p. 209. 

History in Tuberculosis. M. C. Toronto. — p. 216. 

*Toxic Goiter; Effect of Thyroidectomy on Basal Rate, Pulse Rate and 
General Nutrition. E. M. Eberts, Montreal.—p. 219. 

Cancer Problem. H. A. Bruce, Toronto.—p. 225. 

Thyroid Function from Chemical Viewpoint. A. T. Cameron, Winnipeg. 
— p. 229 

Acute Appendix. W. Jamieson, Hamilton, Ontario.—p. 232. 

9 Seventeen Cases. H. A. Dixon and A. II. Rolph, Toronto. 


Intubation vs. — 1 J. u. rc Ingersoll, Ont.—p. 238. 
hage from Viewpoint of General Practitioner. F. A. L. 


and Impacted Urethral Calculus in Boy 


Age. II. C. Cassidy.—p. 246. 
*Case of Anus Vestibularis; Reconstruction with Successful Result. 


R. O'Callaghan, Calgary.—p. 246. 

Effect of on General Nutrition and Pulse 
Nate. In none of fifty consecutive cases of thyroidectomy 
analyzed by Eberts has the procedure failed to eliminate 
hyperthyroidism, reduce the pulse rate to normal limits, and 
restore body weight. To secure this uniformity in results, it 
is essential that all hyperplastic cases should remain at rest 
for three months after operation. To maintain these results, 
a much longer period may be essential in those cases in which 
the jnital toxemia has been severe and accompanied by pro- 
found nutritional disturbances, or where the intoxication, 
though comparatively mild, has persisted for several years. 
Permanency in results in hyperplastic goiter is t, 
apart from postoperative rest, on the performance of a radical 
operation. Approximately from three fourths to four fifths 
of the total bulk of the gland should be removed. When an 
insufficient amount of tissue from both lobes and isthmus is 
removed, hypertrophy of the residue may take place. Liga- 
tion and lobectomy should be considered as “stage” opera- 
tions, and as having but temporary effect. They may be 
indicated in high rate cases as a means of bringing the rate 
within safe bounds, and also serve as tests of the patient's 
stability. With the broadening of experience and improve- 
ments in technic, however, “stage” operations in hyperplastic 
goiter are less frequently indicated. Having the various 
clinical features accurately assessed in each case, the time 
chosen for operation is the most important single factor in 
the conduct of the case. The best results are to be secured 
by early operation, before toxic saturation has been reached: 
that is, before exophthalmos is pronounced, before grave 
nutritional changes have developed (loss of weight and 
strength), and before the myocardium has been seriously 
damaged. Of the residual symptoms, exophthalmos and myo- 
carditis are the most pernicious. Clinical observations sug- 
gest that a carbohydrate-fat dietary promotes nutritional 
repair more rapidly than a diet in which proteins are freely 
allowed, and that this may be explained on the basis that 
proteins favor the perpetuation of hyperthyroidism, by supply - 
ing the necessary elements for the synthesis of thyroxin. This 
theory, while at first applied in the treatment of convalescent 
patients, is now being tested as a means of lowering the basal 
metabolic rate before operation is undertaken. 


Anus Vestibularis Operated for After Nine Years.—O'Cal- 
laghan reports the case of a girl, aged 9, who was born with 
an imperforate anus. Examination revealed a small fistulous 
opening in the lower end of the vestibule. After consultation, 
it was thought advisable to wait until later if no serious 
symptoms arose. The mother changed her residence and since 
that time, nine years ago, the child has had no attention. The 
bowels have never moved normally. About once a month she 
would have a desire to defecate and would roll on the floor in 
great pain and straining the girl would pass hard pencil- 
shaped feces. The abdomen increased in size and the attacks 
of pain became more frequent; while the passing of fecal 
matter took place at longer intervals and with greater pain. 
Symptoms of partial obstruction, vomiting, pain and fever 
developed. The condition was one of anus vestibularis, the 
opening so small that it would not admit a lead pencil. Split- 
ting the perineum from posterior wall well down toward the 


. A. Evans.—p. 279. 
A. A. Brensky and S. L. Neave, Urbana, III — p. 299. 
Campaign G. J. Drolet, 
78 ir Diagnosis, erentiation and Systemic 
urns, Jr., San Francisco.—p. 120. 
2 : umonia, H. H. Lissner, Los Angeles.—p. 124. 
*Unusual Complications in Case of Middle Ear Infection. I. H. Jones, 
Los Angeles.—p. 126. 
Treatment of Hunner’s Ulcer of Bladder by Fulguration. H. A. R. 
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coccyx and dissecting free this wall it was brought down 
and fixed to the skin margin. The child six months later 
was in excellent health, her bowel movements daily with 
complete control indicating that colon was evidently getting 
back its lost tone. 


Colorado Medicine, Denver 
April, 1922, 19, No. 3 
Anatomic and Functional Differences of Germ and Somatic Cell. G. A. 
Boyd, Colorado Springs.—p. 75. 
Coincidence of — and Kidney Stones in Same Patient. I. 
Freeman, Denver.—p. 
— and 141 of Cancer of Uterus. R. T. Frank.— 


83. 
1 Vaginalis Vaginitis. J. B. Hartwell, Colorado Springs 
Pp. 86. 


Radiotherapy in Cancer of Uterus. Iwo points are empha- 
sized by Frank, one is the growing tendency to reckless 
radicalism for “suspected malignancy.” This tendency is 
strongly condemned. The other is radiotherapy. Hitherto 
hopeless cases can now be cured in some instances. F 
suggests that perhaps in the near future operation for uterine 
cancer may unnecessary and obsolete. Early recog- 
nition and early treatment will, however, continue to be as 
essential as ever. 


Trichomonas Vaginalis Vaginitis.— Most satisfactory results 
have been obtained by Hartwell in the treatment of these 
cases by placing sodium bicarbonate powder in the vaginal 
vault. The following morning the patient takes a douche of 
plain water. In the afternoon the treatment is repeated. 
Daily treatments are required for about two weeks and every 
second day for another four weeks before the vagina is free 
from trichomonades. The principle of treatment is to main- 
tain the reaction of the vagina strongly alkaline, which 
alkalinity seems to be inimical to the life and growth of 
Trichomonas vaginalis. 


Georgia Medical Association Journal, Atlanta 
April, 1922, 11. No. 4 
Gallbladder Affections. F. K. Boland, Atlanta.—p. 127. 
Recurrent Inguinal Hernia. C. H. Watt, g any 
Treatment of Amebic Dysentery C. M. Niles and H. N t, Atlanta. 


—p. 134, 
Feclampsia. A. B. Patton, Athens.—p. 136. 
Routine Examination of Chest. W. W. Jarrell, Thomasville.—p. 138. 
lowa State Medical Journal, Des Moines 
April, 1922, 12, No. 4 


Diseases of Blood. Vessels as Seen in Bye E. Jackson, Denver.—p. 131. 
Retinal Changes in and Renal Diseases. J. E. Reeder 


Sioux City.—p. 136. 
Pneumoceceus Peritonitis. V. F. Marshall, 138. 
nfantile Paralysis. F. O'Donoghue, 


Diagnosis and Treatment of I 
D. W. Ward, Oclwein.—p. 143. 


ux City.—p. 141. 
Acute Infections of Abdomen. 
in Relation to Rectal Diseases. 


Sienificance of § 
A. F. Stoner, Des Moines.—p. 145. 


Johns Hopkins Hospital Bulletin, Baltimore 


April, 1922, 33, No. 374 
Immunologic Reactions of Bence-Jones Proteins. II. Differences 
Between Bence-Jones Proteins from Various Sources. 5S. Bayne- 


Jones and D. M. Wilson, Baltimore.—p. 119. 

*Study om Experimental Rickets. XIX. Prevention of Rickets in Rat 
by Means of Radiation with Mercury Vapor Quartz Lamp. G. 4 
Powers and E. A. Park, New Haven, Conn., P. G. Shipley, F. V. 
McCollum and N. Simmonds, Baltimore.—p. 125. 

Graphic Method for of Diabetic in Proper 


—— Ratio. R. R. Hannon and W. S. McCann, Balt 
— p. 128 

N and Blood Gas Changes Following Pneumectomy. C. J. Heuer 
and W. W. Andrus, Baltimore.—p. 130. 


* 141 ef Rectum and Rectosigmoid (Kraske or Moditied) 
under Regional Anesthesia. G. L. Labat, Paris.—p. 134. 
*Use of Gens Seem in Treatment of Potts Disease. W. S. Baer, Balti- 
more. 
Suggested. Modification of Wright ic Technic Based on Differen- 
tial White Blood Count. H. B. Cross, — @ 142. 
*Dissemination of Bacteria in Upper Air Passages. |! — of 
Bacteria in Mouth. A. L. Bloomfield, Baltimore. — p. 
Bacterial Nutrition. Growth of a H Bacillus on Medium —— 
taining Only an Autoclave Stable Substance as an Accessory F 
M. Rivers, Baltimore. — p. 149 
S. Bayne- Jones, Baltimore — p. 181. 
Réle of Situation in Psychopathologic Conditions. E. L. Richards, 
imore.—p. 152. 
Presence of Nucleic Acid in Bacteria. A. J. Schaffer, C. Folkof and 
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by to Mercury Vapor 
Quartz Lamp.—Ten rats exposed to the radiations from the 
mercury vapor quartz lamp were killed after sixty-four days 
and were free from rickets both grossly and histologically. 
The beneficial effects of the radiations from the mercury 
vapor quartz lamp were not limited to the skeleton, since 
the condition of the rayed animals underwent a 
improvement. The effects of the radiations of the mercury 
vapor quartz lamp on the growth and calcification of the 
skeleton of the rat and on the animal, as a whole, seem to 
be similar to, if not identical with, those brought about by 
direct sunlight and by cod liver oil. 

Use of Bone Graft in Pott’s Disease Not a Routine Pro- 
cedure.—In Pott's disease Baer would resort to operative 
procedures only in selected cases, and simply as one of the 
aids in making a cure, but not as the chief means. Pott's 
disease is a pathologic condition which must necessarily run 
a very chronic course and its cure is accomplished only 
when amalgamation of the vertebral bodies is assured. This 
necessarily takes time. Mechanical means, therefore, par- 
ticularly in infancy and in the growing child, must be the 
main method for stabilization of the vertebrae, and when 
the graft is used it is to be regarded only as an aid and 
must not be relied on alone. In infancy the operation is 
questionable owing to its magnitude and to the tendency 
which it has to weaken the system and thus favor the inci- 
dence of general tuberculosis and other infectious diseases. 
In this class of cases the ultimate, if not the immediate, 
mortality is high. In the growing period, from 6 to 16 years 
of age, in carefully selected cases the bone graft may be 
used, but must be considered only as an aid, and proper 
mechanical treatment must be kept up until the period of 
growth is over or amalgamation of the vertebrae has taken 
place. In adults the bone graft is indicated in the majority 
of cases, but even here mechanical support should be used 
for at least six months. 


Circulation of Bacteria in Mouth.—The experiments 
described by Bloomfield show clearly that there is a definite 
mechanism whereby foreign organisms which enter the mouth 
are removed. Its essential feature is a direct and rapid 
transport of the bacteria toward the esophagus. It appears 
probable that the organisms are swallowed after reaching 


this point. 

Journal of Biological Chemistry, Baltimore 
April, 1922, 81, No. 2 
*Metabolism of Diabetes. R. M. Wilder, W. M. Boothby and C. Becler, 

Rochester, Minn.—p. 311. 
Interactions of Oxygen, * and Carbon Dioxid in Blood. A. V. Hill, 
Manchester. Eng. — p. 3 


MicroUrease Method for Estimation of Urea in Blood, and 
Ti K. L. -An 0 ° mark.—p. 373. 

System of Blood Analysis. III. New Colorimetric Method for Deter 
— of Amino-Acid Nitrogen in Blood. O. Folin, Boston.— 


. 377, 
142 Determination of Amino-Acid Nitrogen in Normal Urine. 
0. Folin, Boston.—p. 393. 


Colorimetric Methods for Separate Determination of Tyrosin, Trypto- 

Free sad Water ia Bleed. B. S. Neuhausen, Baltimore.—p. 435. 

“Proteins of Tomato Seed (Solanum Esculentum). C. O. Johns and 
=A F. Gersdorff, Washington, D. C.—p. 439. 

Colorimetric Method for —e of Homogentisic Acid in Urine. 
A. F. Briggs, St. 41 

Relation of Photosynthesis U 
J. M. Wilson, — 41 I.—p. 455. 

Interaction Between Blood Serum and Tissue Extract in Coagulation 
of Blood. I. Combined Action of Serum and Tissue Extract oa 
Fluorid. Hirudin and Peptone 
IL. Leeb, M. S. Fleisher 

Id. II. Comparison Between Effects of Stroma of Erythrocytes and of 
Tissue Extracts, Unheated and Heated, on C i 
on Mechanism of Interaction of 

S. Fleisher 


New York.—p. 507. 
Metabolism of Diabetes—The complete metabolism of a 
patient with severe diabetes is 1 by Wilder et al. ſor 
a period of seventy-four days. The basal respiratory quo- 


Fluids. X. IL. Gad-Andresen, Copenhagen, Denmark. — p. 367. 
— . — 
Urea Formation. O. Folin and H. Berglund, Boston — p. 395. 
Necessity of Checking up Quality of Sodium Tungstate Used in System 
of Blood Analysis. O. Folin, Boston.—p. 419. 


tients averaged 0.693, the highest quotient being 0.74, and 
the lowest 0.65. Nine experiments are reported on the imme- 
diate effect of food on the metabolic rate and respiratory 
quotient. The glucose tolerance varied inversely with the 
basal metabolic level, rising as the rate fell and vice versa. 
This behavior seems to indicate a definite interrelationship 
of the two. Diets high in fat, but low in protein and planned 
so that they contained nearly 2 gm. molecules of fatty acid 
to 1 of glucose, on two occasions, checked a dangerous and 
rising acidosis. The metabolism data of two days when the 
acidosis was minimal indicated actual ketogenic antiketo- 
genic ratios in the metabolism mixtures of 1.53 and 1.78. It 
is suggested that the proportion of fatty acid which will com- 

ely burn with a limited amount of metabolizing glucose 
is not the same at all metabolic levels but may be increased 
by measures designed to depress the basal metabolic rate. 


Proteins of Tomato Seed.—Analyses made by Johns and 
Gersdorff of five samples of tomato seed and press cake 
showed an average content of 36.91 per cent. protein. From 
seed of high germinating quality two globulins, a and B, 
have been isolated and analyzed. Analyses by the Van Slyke 
method show that the nutritionally essential basic amino- 
acids are well represented in these globulins. They are high 
both in arginin and lysin. The B-globulin contains also an 
unusually large percentage of histidin, but in the a-globulin 
the histidin content is low. Both globulins respond to the 
qualitative tests for tryptophan and tyrosin. Tests failed 
to disclose the presence of albumin and glutelin. 


Journal of Industrial Hygiene, Boston 
April, 1922, 3. No. 12 
Adequate Industrial Medical * for Small Plant. C. P'. MeCord 
and D. K. Minster, Cincinnati—p. 363 
Report of Twenty-Seven Cases. A. 
, Bayonne — 
Establishment of Dental Clinic. 1 E. Hastings, Philadelphia — p. 376. 
Report on Investigation to Determine Hazard to Health of Operators 
Using Spraying Machine for Painting: 


Risk of Lead Poisoning. 
N. C. Sharpe, Toronto.—p. 378. 
Journal of — Experimental 
Therapeuti timore 


April, 1922, 18, Ne. 3 
*Action of Salicylates on Uterus. J. M. . Gunn and M. Goldberg.— 
p. 207. 


ee on Adrenalin Hyperglycemia in Man. H. L. Ulrich and II. 
— Minneapolis.—p. 215. 

Determination of Circulation Time in Rabbits and “y and Its Rela- 
tion to Reaction Time of Respiration to Sedium C ~ 

B. II. Schlomovitz and E. G. Seybold, 


of Potassium Salts on Medulla as Shown by Perfusion of 
Medulla of Terrapin (Pseudomys Troosti) with Potassium Salts. 

. J. k. Heinekamp, Urbana, III. — p. 239. 

Action of Salicylates on Uterus. — The action of sodium 
salicylate on the uterus was investigated by Gunn and Gold- 
berg with a view to determining its possible influence in 
abortion. It was found to have a stimulating action in the 
uterus, but usually only in concentrations higher than those 
found in the blood during the treatment of rheumatic fever. 
It is suggested that abortion occurring in rheumatic fever 
is the result of the fever, and that salicylates have probably 
little effect unless the uterus is specially sensitive. 

Action of Potassium Salts on Medulla.—Heinekamp found 
that potassium influences the cardio-inhibitory center of the 
terrapin, producing inhibition of the heart. Sodium salts and 
magnesium iodid were without effect. 


Journal of Urology, Baltimore 
April, 1922, 7. No. 4 
Atrophie Pyclonephritis. W. F. Braasch, Rochester, Minn.—p. 247. 
"Physiology and Pathology of Ureter. W. C. Qui 


*Preumopyelography Advantages and Techale. S. A. Thompson, New 
York.—p. 
end R. C. Bryan and 
R. D. Caldwell.—p. 295. 
* Surgical Infections of Kidney. J. N. Baker, Montgomery, Ala.— 
ium Chlorid in Experimental Nephritis. F. P. 5.22. 


Unilateral Fused Kidneys. A. Hyman, New York.—p. 321. 
*Saligenin as Local Anesthetic for Cystoscopy in Men. A. D. Hirsch- 
leder, A. G W. alt and G. J. Thomas, M is.—p. 329. 
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Test Tube Holder for Collection of Ureteral Specimens. C. S. Levy, 
Baltimore.—p. 333. 

Inexpensive Carrier and Receptacle for Ureteral Catheters. E. C. 
Schreeder.—p. 335. 

Urologic Irrigator Sterilizer. A. B. Cecil, Los Angeles. p. 337. 


and Pathology of Ureter.—Quinby cites cases 
illustrative of the fact that an obstruction may be caused by 
the prostate which is accompanied by extreme degrees of 
renal damage and still the ureters remain normal. Such 
evidence leads strongly to the conclusion that whatever may 
be the fate of the ureter or of its valvular opening after 
infection has supervened, there is cither no change in its 
histology or at most only moderate hypertrophy in clean cases. 
As regards the infected cases, evidence also exists that in 
some of these, too, there is but little change in the ureters. 
But in some instances of longer duration or of greater 
severity of infection, profound alteration with dilatation of 
the tube and destruction of its valvular opening are well 
known to occur. How can there by any “back pressure,” in a 
physical sense, on a kidney whose ureter is normal anatomi- 
cally, and the ureterovesical valve of which is apparently 
competent? asks Quinby. He sees no way of explaining these 
conditions other than by assuming the existence in man of 
the reflux of urine from the bladder upward into the ureters 
which happens experimentally in animals. 
Effect of Saline Purgatives on Exeretion of Phenolsulphone- 
—The excretion of hthalein by the 
kidneys after its administration through the stomach tube in 
animals, Macht asserts, is delayed by the previous administra- 
tion of saline purgatives in the same animal. The adminis- 
tration of saline purgatives through the stomach tube in 
animals produces also a delay in the excretion of phenol- 
sulphonephthalein even after injections of that drug. The 
observations on animals have been confirmed also on a few 
human subjects and therefore invite a more extensive clinical 
investigation concerning the influence of saline purgatives on 
the excretion of p 
Pneumopyelography. —Pneumopyelography is endorsed by 
Thompson as being a simple, though uncommon, procedure, 
one which deserves a greater popularity. Its procedure is 
attended by apparently no reaction and causes the patient 
less discomfert than the injection of an opaque solution. In 
certain cases it is a greater aid in roentgenographic diagnosis, 
than the opaque solution. 
Mistaking an Acute Pyelitis for Acute 
observation of more than seventy-five cases of pyelitis and 
ureteral stricture has convinced Baker not only of their fre- 
quent occurrence, but also, by reason of the close mimicry 
of other lesions, of the fruitlessness of many abdominal opera- 
tions undertaken for their relief. In an analytical study made 
of fifty cases of pyelitis and ureteral stricture, it was found 
that seven patients had been operated on during an acute 
exacerbation for acute appendicitis. The pathology present 
in the appendix and remainder of the peritoneal cavity in no 
way accounted for the acuteness of the clinical symptoms; 
later postoperative studies revealed the true condition to be 
in the ureter and kidney pelvis. The similarity of the symp- 
toms presented by an acute pyelitis or stricture to those of an 
acute appendicitis is striking. Yet*by carefully considering, 
always, the possibility or probability of the retroperitoneal 
lesion, and by insisting on such a study of the upper urinary 
tract as the urgency of the case will justify, Baker says, the 
operator will, sooner or later, spare himself both chagrin and 
embarrassment. 


in Cystoscopy.—In ten cases in which 
4 per cent. solutions of saligenin were instilled into the male 
urethra anesthesia satisfactory for cystoscopy was obtained, 
as was likewise the case in twenty cases in which 8 per cent. 
solutions were used. No unpleasant results were experienced 
in these cases. Hirschfelder et al. maintain that saligenin is 
a local anesthetic of very low toxicity which can be used 
satisfactorily for local anesthesia for cystoscopy in the male. 


Kansas Medical ournal, Topeka 
April, 1922, 22, No. 4 
Infant Feeding. E. 6. Padfield, r 97. 
Oidiom Cutaneous Blastomycosis, 
K Burkhead, Wichita.—p. 101. * 
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Kentucky Medical Journal, Bowling Green 
April, 1922, 20, No. 4 
1112 of Wassermann Reaction. L. k. Baldauf, Louisville.— 


14 ‘Treatment of 1 with Especial — to Efficacy of 
Modern M W. runet, Brooklyn.— 

Treatment of Neuro Syphilis H. J. Farbach, 235. 

Treatment of Hernia. G. P uisville.—p 246 
Some Considerations of Pyelitis E. 0. Grant, Louisville.— p. 253. 

°Toxemia of Pregnancy with Eye Symptoms. S. G. Dabney, Louisville. 
—p. 260. 

Carcinoma of Rectum: Case Report. S. C. McCoy, Louisville.—p. 

Mucous Colitis Due to Partial Intestinal Obstruction. II. N. Le — 
Louisville.—p. 265. 

Diagnosis and Treatment of Some of Cardiac Arrhythmias. J. R. 


acenta Praevia: Report of Two Cases. E. Speide 
p. 277 


Puerperal Eclampsia; Report of Case. T. J. Marshall, Bardwell.— 
p. 280. 


Sarcoma of Eye. C. C. Maupin, Louisville.—p. 283 

Fibrosarcoma of Upper Jaw: Carcinoma of Cheek. J. G. Sherrill, 
Louisville.—p. 284. 

Some Indications 4 Intravenous Use of Sodium Iodid. R. R. Elmore, 
Louisville.—p. 2 


Modern Healing of Mastoid Wounds: Its Relation 


Reports of Seven — Sections: 
Contracted Peivis. L. Dunning, N 


p. 668. 
Case of Stone in Posterior Urethra. L. Michel, New York.—p. 669. 


D. C. 
Surgeon and Operator. N 237. 
— — 1Sth U. R. E. 


Extragenital Chancres in Army, Based on Study of 

—p. 261. 
Modification of Wassermann Test. R. E. Houke.—p. 
ik Borne cof at” Fort MePhervon, Ga. A. T. 
Cooper, N. F. Curtis and R. Skelton.—p. 283 
Theory — Disinfection. L. T. Fairhall.—p. 29 

of Outbreak of Typhoid at ao Bang New Jersey, August, 


for Military Service. 
History of Military Medicine. F. H. Garrison.—p. 318. 
First Determination of Aortic Aneurysm in Living Subject by Mili- 


—_— Dermatitis Exfoliativa: Case Report. W. J. Young, 
outsville.—p. 
Psychasthenia: — Reports. H. B. Scott, Louisville. —p. 289. 


Toxemia of Pregnancy with Optic Neuritis. — Dabney 
reports what he believes was a case of optic neuritis with 
slight atrophy, due to the toxemia of pregnancy. Sight had 
become impaired during pregnancy, but at just what period 
the patient could not state. She had suffered from headache, 
nausea, swelling of the ankles, etc. She was delivered of a 
living child at about term; she had no convulsions, and made 
an uneventful recovery. Her urine was examined several 
times after delivery and found normal. Her vision at last 
examination was: right eye, 20/50; left eye, 20/70. 


Torsion of Omentum.—For thirty-six hours Ritter's patient 
suffered from excruciating pain throughout the a 
especially in lower portion. There was nausea but no vomit- 
ing. At operation the omentum was found with its free end Commerce, Mo.—p. 1 
twisted by four or five complete corkscrew turns into a Case of Hi Disease. — Ra d 
cylindrical tapering mass about 6 inches long and 1% inches in g . ssieur 2 
diameter. forts to untwist. same were unsuccessful, It very — and — bowel = 
was covered with inflammatory exudate, and on separating * Link 7 * 1 mene * — — — 
the corkscrew turns beginning gangrene and necrosis were a kin cm. vom ¢ 1 peg * * - A, second at 
noted. The mass was amputated after ligating the healthy the hepatic flexure a third at the splenic flexure; a fourth in 
omentum pr thereto. The patient made an uneventful the middle of the descending colon; a fifth at the end of the 
— descending colon. No valves or tumors could be made out 
ry: at any of the kinks. — believes — when the first 
kink became effective the descending colon became dilated. 
Maine Medical Association Journal, Portland As it increased in every diameter it no longer found room 
Apel, 1922, 1 * 9 in its normal position. Its position therefore changed. Then 
Radiotherapy b. % te third kink caused the dilatation of the transverse colon. 
—_ , F As it increased in all its diameters it no longer could main- 
Medical Record, New York 
April 15, 1922, 101. No. 15 


tain its normal location. With the c of location, the 
1 Treatment of Confirmed Stammerers. L. P. Clark, New 


tary A. N. Tasker.—p. 338. 
So-Called Deadly R. A. Foster. —p. 343. 


Missouri State Medical Association Journal, St. Louis 
April, 1922, 18, No. 4 
a ee Report of Case. I. Rassieur, St. Louis. 


2 in Massive Dose Roentgen Ray Therapy Newer Method of 
Application and Measurement. E. C. Ernst, St. Louis. —p. 144. 
* Status of Tuberculin Therapy. A. C. Henske, St. Louis. 

p. 149 
ar >! Diagnosis of Pulmonary Tuberculosis. S. H. Snider, Kansas 
ity, Mo.—p. 155. 
General Anesthesia. W. E. P 12 yg 159. 
Smallpox and Vaccination. G. St. Louis. 


Diagnosis and Treatment. E. 1 

Epithelioma of Clans Penis. Report of R. C. Lonsberry, Spring 
field, Mo. —p. 176. 

Bacteriology and —_y y on Medicine and Surgery. T. R. Frazer, 


transverse colon developed the fourth kink at the hepatic 
flexure. After the same manner the second and the fifth 
kinks, and the cecal dilatation developed. The kinks were 


York.—p. due to a change of the location of the bowel caused by the 
Neurasthenia: +> 22 by Massage and Kinesitherapy. D. Gra dilatation. The latter force seemingly caused lengthened 


mesenteries. Where the mesentery did not lengthen with 
equal rapidity, as at the hepatic flexure, the splenic, and the 
lower portion of the sigmoid colon, there a kink was formed. 
The process was most pronounced in the descending colon 
because here it had its inception. The clinical manifestations 
were first noticed soon after the baby was weaned. 


New Jersey Medical Journal, Orange 


April, 1922, 19, No. 4 


* — of Forms of Arthritis. W. B. Snow, New York.— 
617 


42 Unknown Menace Inherent to Therapeutic Serums. F. 
Herb, Chicago.—p. 620 

Successful Treatment of ‘Pulmonary Tuberculosis in First and Second 
Stages. J. Z. Taylor, Baltimore p. 622. 

Real Danger in — Day Cases a Blennorrhea of New-Born. W. 
Meh!, Buffalo.— 

Pedicled Flaps ‘Aided = Free Fat Transplantation. W. Van Hook, Chi- 
cago.—p. 625. 

New Ideas on Causation of Varicose Bony ae Uleers and Pruritus 


E. — N. v. 627. as Concerns General Practitioner. B. W. Moffat, New York. 
April 22, 1922, 101: No. 16 Acute Surgical Fon 22615 Ci 95. 
Acute bdomen orman, Jersey 98. 
Present Day T Europe and in United States. 


S. A. Knopf, New York City.—p. 
Arsenical Pigmentation of Skin. . 8. Montgomery and G. D. Culver, 
San Francisco.—p. 65 
Dislocation of Semilunar Bone of Wrist. Report of Case. I. Cohen, 
New York.—p. 656. 
Case of Multiple Osteomyelitis. J. T. Newman, New Haven, Conn.— ‘Resection of Bartholin’s Glands. E. D. Barringer, A. W. Williams 
u. and M. Wilson, 145. 
0 Modern Roentgen Ray Therapy in Cancer. . J. Sittenfield, Fpidemic Jaundice. illiams, Albany, N. Y. 
cre of Modern ey 55 intestinal Flora in Infants. D. H. Sherman I R. Lohnes, Buf- 
Résumé of Vaccine Therapeutics. E. C. Laverty, Louisville —p. 66. falo.—p. 155. 


New York State Journal of Medicine, New York City 


April, 1922, 22. No. 4 


Jove. A. M. A. 

| Dr Mav 13, 1922 

to Mastoidectomy 
| 
Morrison, Louisville.—p. 268. 

l, Louisville.— 

1921, S. J. Turnbull.—p. 306. 

Study of 2,400 Cases Presenting Cardiovascular Symptoms, Accepted 
ee Su surative Diseases of Paranasal Sinuses with Particular Reference to 
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Case of Streptococcus Hemolyticus Meningitis and Bacteremia; Opera- 
tion and Recovery. Case of Severe Meningitis; Operation and 
ecovery. . Bowers, New York.—p. 158. 
Nursing Mother: Study in Lactation. F. H. Richardson, Brooklyn.— 
b. 161. 


ne Sick Children. W. D. Ludlum, Brooklyn.—p. 165 
Place of Disorders of Conduct in Pediatrics. I. S. Wile, New York. 


—p. 168. 
Diagnostic Value of Pupillary a in General Disease. M. I. 
Foster, New Rochelle, N. Y.—p. 171. 
— Atrophy in Child Caused ry Localized Meningitis Without Symp- 

H. L. Fifield, Syracuse, XN. Vp. 174. 

C. PF. Oberndorf. New Vork —p. 176. 
Surgical Considerations in Disease of Gallbladder and Bile Ducts. 
A. O. Wilensky, New York.—p. 180. 
“Intermittent Spasm of Renal Artery. M. A. Rabinowitz, Brooklyn.— 
p. 181. 
Cooperation of ~~ * and Health Authorities. J. E. Burke, Schen- 
Efficiency in Corrective Treatment in School Medical Inspection J. W. 
Dimon, Utica, N. V. -p. 186. 


Resection of Bartholin’s Glands.—Barringer et al. analyze 
a series of twenty-one cases to justify their recommendation 
to remove all diseased Bartholin's glands in every case of 
gonorrhea in the female. With three out of twenty chronic 
cases showing positive smears and cultures for gonococcus, 
they feel that this operation is justifiable and it is recom- 
mended as a matter of routine on a venereal service where 
there is opportunity to do it under proper surgical conditions. 
The chief danger is hemorrhage, which should be controlled 
carefully at the time of operation. The vaginal route is con- 
sidered superior to the external one. 


Spasm of Renal Artery.—The renal artery may undergo 
spasm as a result of local vascular trouble, or by way of 
irritation of the splanchnic nerves. Bilateral renal angeio- 
spasm leads to diminished or complete cessation of urine 
formation. One of the two cases cited by Rabinowitz was an 
instance of bilateral renal angiospasm. The symptomatology 
of intermittent spasm of the renal artery will vary with the 
intensity, duration and frequency of the attacks, and as to 
whether one or both sides are involved. The attack may 
also be associated with localized angiospasms elsewhere— 
coronaries, cerebral, or peripheral vessels—or generalized 
vasospasm. The pain of unilateral renal arteriospasm may 
resemble superficially that due to renal colic, except that it 
is not as severe and the patient does not throw himself rest- 
lessly about in order to secure what might be a comfortable 
posture. Hyperalgesia of the cleventh and twelfth dorsal 
spinal segments may be found, particularly in the hypersen- 
sitive patients. The urine, if previously negative, will, after 
the attack, usually show abnormal elements—albumin, casts 
and red blood cells. If these elements, due to previous 
arteriosclerotic nephropathy, have already been present, they 
may be found increased after vascular crisis. The presence 
of new found or increased abnormal elements in the urine 
after the attack will depend to a great extent on the duration 
and severity of the renal ischemia produced. The more severe 
the ischemia the greater the renal pathology. Spasm of the 
renal artery being but a functional state, postmortem studies 
can only be of service in determining etiologic factors or in 
the exclusion of other diagnosis. 


Northwest Medicine Seattle 
April, 1922, 21, No. 4 

Pathology, Diagnosis and Surgical Treatment of Coiter. E. Goetsch, 

Brooklyn.—p. 97. 
Technic of Operation for Goiter to Improve Postoperative Cosmetics. 
J. Hunt, Seattle.—p. 104. 
Value to Surgeon of Basal Metabolic Rate in Toxic Goiter. J. E. Else, 
Portland.—p. 108. 
Year in Europe. R. W. Matson, Portland.—p. 116. 
Preparation of Cancer Patient for Operation. D. T. Quigley, Omaha. 
—p. 122. 


Southwestern Medicine, Phoenix, Ariz. 

April, 1922, @, No. 4 
Management of Some Chronic Digestive Troubles. D. E. Smalihorst, 

Carlsbad, N. M.—p. 132. 

8 ‘oan Treatment Fever. K. C. Young.—p. 134. 
Treatment of Hay Fever with Arizona Pollens. E. W. Phillips, 
Phoenix.—p. 136. 
Intranasal Pressure. S. G. Von Almen, EI Paso, Texas.—p. 144. 
Public Health, R. B. Bisbec. p. 146. 
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Treatment of Acute Peritonitis. J. A. Hardy, El Paso, Texas.—p. 149. 

Tendon Transplantation in Forearm. R. D. Kennedy, Globe.—p. 155. 

Case of — with Bone Lesions. D. C. Dodds, Albuquerque, XN. M. 
—p. 1 


Surgery, Gynecology and Obstetrics, Chicago 
April, 1922, 34. No. 4 

* Pancreatic 1 and Pseudocysts. Case of Total — by Extra- 
peritoneal Method. A. Primrose, Toronto . 

and Treatment of Common Injuries shoulder Joint. 

W. Lovett, Boston.—p. 

* . and Treatment of Empyema. C. A. Hedblom, 
Rochester, Minn.—p. 445. 

*Gastric Hemorrhage. G. E. Armstrong, Montreal, Canada. p. 466. 

Growth Problems Following Osteomyelitis of Adolescent Long Bones. 


peed, icago. 460. 

Deltoid Paralysis and Arthrodesis of Shoulder Joint. G. F. Straub, 
Honolulu, Hawaii.—p. 476. 

Human 22 Dams and Mode of Infection. W. W. Mattson, 


Management of . “Cranial Injuries by Early Exact Determination 
of Intracranial Pressure, and Its Relief by Lumbar Drainage. H. 
Jackson, Chicago.—p. 494. 

*Analysis of End Results in Two Hundred Thirty- Two Hysteromyomec- 
— Conservation. J. C. Clark and C. C. Norris, Phila- 

delphia.—p. 

* Relationship Between Histologic Structure and Biologic 28 of 
Goiter Tissue. F. de Quervain, Berne, Switzerland. p. 513 

*Acute Pulmonary B42. in Labor. F. G. Corbin, Mendoza, Argentine 
Republic.— p. 517. 

*Traumatic Fat Necrosis of Female Breast and Its Differentiation from 
Carcinoma. B. J. Lee and F. E. Adair, New York.—p. 521. 

Some Plastic Operations. L. Eloesser, San Francisco.—p. 532. 
Demonstration of Bladder Dwerticula. II. L. Kretschmer, Chicago 


Operating Cystoscope in 12 of Radium to Cancer of Rectum 
Following Colostomy. J. O. Bower, Philadelphia.—p. 539. 
Treatment a Congenital Hallux Varus. A. MacLennan, Glasgow, 
— . 
Amputation Stumps and Their Adaptation to Artificial Limbs. (C 
Bearse, Boston.—p. 541. 


Extirpation of Pancreatic Cyst by Marsupialization.—Prim- 
rose reports a case of pancreatic cyst discovered in a woman 
immediately after the birth of her child at full term. There 
was no previous history to indicate its presence; it was of 
large size, invading the pelvis, and was mistaken for an 
ovarian cyst. Total extirpation was done with complete 
recovery. The operation consisted in marsupialization accom- 
plished by suturing an opening in the posterior parietal peri- 
toneum to an opening in the anterior parictal peritoneum. The 
cyst wall was dealt with entirely outside the peritoneal cavity 
which had been shut off from the field of operation by the 
method described. Primrose believes that this method of 
uniting the opening in the posterior parietal peritoneum to the 
opening in the anterior parietal peritoneum has not hitherto 
been suggested or described in the treatment of pancreatic 
cysts. Hitherto it has been the wall of the cyst which was 
sutured in the process of marsupialization while in the method 
suggested and successfully carried out by Primrose the peri- 
toneum alone is sutured and the cyst wall is not included in 
the process. 


Tuberculous Empyema.—In twenty-three patients seen in 
the Mayo Clinic since 1910, the tuberculous nature of the 
empyema was proved. In thirty-eight others, the patient had 
a tuberculous infection, determined by pulmonary lesions, and 
by characteristic histories and symptoms in sixteen, in seven 
of which the diagnosis of tuberculosis of the pleura was made 
at operation from gross appearance. Two of the remaining 
nine patients died of tuberculosis. A presumptive diagnosis 
of tuberculous empyema was made in these thirty-eight cases. 
A past history of pleurisy with effusion is common in cases 
of tuberculous empyema. In many cases the effusion is 
serous at the onset. Tuberculous pleurisy may be primary, 
or it may be secondary to a pulmonary, peritoneal, or other 
tuberculous lesion. The onset of a tuberculous effusion may 
be insidious or it may be sudden and associated with an acute 
and severe constitutional reaction. A mixed pleural infection 
due to the perforation of a tuberculous cavitation often runs 
an acute and rapidly fatal course. The diagnosis of tuber- 
culous empyema is made by demonstration of the bacilli in 
the exudate, by animal inoculation, or by examination of the 
sectioned pleura. A sterile effusion is probably tuberculous. 
An infected effusion may be tuberculous. The treatment of 
this condition is discussed in detail. 
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Blood Transfusion in Gastric Hemorrhage.—Whereas in 
ten or twelve cases of gastric hemorrhage seen and treated by 
Armstrong or his colleagues, operative treatment had failed, 
in two recent cases transfusion of whole blood, not citrated, 
was followed by recovery. Armstrong says it seems highly 
probable that the hemorrhage is the result of some infection. 

Acute Injuries of Brain—In most acute injuries of the 
brain, Jackson asserts, the cerebrospinal fluid pressure is a 
fair index as to the severity of the lesion. Dependable prog- 
nosis can be made by an increase or decrease of this pressure. 
A new clinical classification of injuries of the brain based on 
cerebrospinal fluid pressure alone, as shown by the mercury 
manometer, is superior to the accepted classification of con- 
cussion, contusion and compression. The pathogenesis of 
acute injuries of the brain demonstrates that the principal 
effect of the edema of the brain and hemorrhage is to interfere 
with the absorption of cerebrospinal fluid by the usual paths; 
this sets up a vicious circle causing further pressure on the 
brain by the accumulating fluid in the basal cisterns below 
the tentorium cerebelli and in the lateral ventricles which 
presses the brain upward against the dura and produces cor- 
tical anemia. The cortical anemia, if unrelieved, quickly 
leads to gliosis causing lasting changes in the character, dis- 
position and mentality of the patient, if he recovers from the 
brain injury. The relief of the increased pressure on the 
brain and the reestablishment of the normal path of absorp- 
tion of the cerebrospinal fluid can be obtained by repeated 
lumbar drainage—which in acute injury cases is absolutely 
without danger. Lumbar drainage is superior to subtemporal 
decompression in relieving pressure below the tentorium 
cerebelli and has the further advantage that it leaves no 
mutilating skull defect. The use of concentrated salt solu- 
tions intravenously lowers cerebrospinal tension but does not 
remove blood. Experiments on dogs, producing pressure on 
the cerebrum and on the medulla, show that the pulse, respira- 
tion and blood pressure are affected only when the medulla is 
compressed. Therefore, to wait for these changes as an 
indication for operation on the cerebrum in acute cranial 
injury is to court disaster. 


Effect of Ovarian Conservation in Hyst ct 

An analysis made by Clark and Norris ‘of 232 cases — 
that hysteromyomectomy is productive of excellent end results 
whether or not ovarian conservation is practiced. Of all 
patients in this series, more than 99.5 per cent. were cured or 
improved, and more than 83 per cent. declared that their 
general health was good or improved one year or more after 
operation. Better end-results and greater comfort to the 
patient can be secured as the result of ovarian conservation. 
Everything being equal, better end-results follow the conser- 
vation of both ovaries than the retention of one, but one ovary 
is far better than none. Conserved ovaries seldom give sub- 
sequent trouble. Among 171 cases in which ovarian conserva- 
tion was practiced, 261 ovaries were conserved, and in none 
of these patients was a operation for the removal of 
the ovary necessary. That conserved ovaries may give sub- 
sequent trouble is conceded, as is also the fact that the series 
of cases quoted may have been unusually fortunate in this 
respect. Successful ovarian conservation depends on the con- 
dition of the ovary at the time of operation, the maintenance 
of an adequate blood supply, and the retention of the ovary 
in its normal position. The authors believe that undue 
emphasis has been placed on the frequency of cystic and other 
forms of degeneration in conserved ovaries, and that attention 
to the points mentioned will largely abrogate such distur- 
bances. Each case should be individualized. The tempera- 
ment of the patient should be studied, and a correlation of 
this with history and the pathologic process found at opera- 
tion should determine the type of operation to be performed. 
Conserved ovaries functionate. Even in those patients in 
whom the ovary does not functionate permanently, the occur- 
rence of the surgical menopause is less abrupt and severe 
than in those women on whom a bilateral oophorectomy has 
heen performed. Among the former class of cases the arti- 
ficial menopause generally resembles the normal menopause 
more closely than does that following the removal of both 
ovaries, 
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Biologic Activity of Goiter Tissue. The results of deQuer- 
vain's researches and experiments on rats may be summarized 
as follows: Feeding rats with goitrous substance always 
causes an increased sensitiveness to lack of oxygen. The 
strongest was found with exophthalmic goiters containing a 
little colloid, and then in decreasing order with nontoxic 
colloid goiter, general parenchymatous enlargement (adeno- 
matosis according to Wilson), adenomatous goiters from 
noncretins and the same from cretins. The injection of serum 
from thyroid veins produced in all cases a positive reaction, 
but less strong than did thyroid feeding. The order of suc- 
cession was the same. The blood from veins of common 
goiters is distinctly more active than that of cretin goiters. 
Blood from the arm veins is distinctly active in the cases of 
colloid goiter and parenchymatous enlargement, but, on the 
other hand, not distinctly in cases of adenomatous goiters 
neither from noncretins nor from cretins. In three out of 
four cases of dwarf cretins with thyroid atrophy (without 
goiter) the blood from the arm produced a decrease in sen- 
sitiveness to lack of oxygen. 

Acute Pulmonary Edema in Labor.—Corbin relates the 
history of a woman, 24, who ten minutes after the birth 
of a child manife symptoms of imminent death from 
asphyxia. Incoordination between the pulse and respiration 
especially attracted attention. On auscultation vesicular 
respiration and innumerable crepitant and subcrepitant rales 
were heard through both lungs, while percussion was normal. 
A diagnosis of acute pulmonary edema was made. Ten min- 
utes after the onset of these symptoms the woman began to 
cough at short intervals, while with each attack she brought 
up a mouthful of frothy, bloody liquid. In the next half hour 
she had coughed up 700 gm. of this liquid and at the end of 
an hour this measured more than a liter. Tais expectoration, 
which at first was decidedly bloody, became rose colored and 
finally clear and crystalline. In the afternoon the pulse was 
90; no rales were heard. Corbin believes that the cause of 
the pulmonary edema was cramp or spasm of one of the heart 
cavities. 

Traumatic Fat Necrosis of Mammae.—Lee and Adair 
maintain that traumatic fat necrosis of the female breast is 
a disease not infrequently encountered, and one which must 
always be differentiated carefully from carcinoma. 


U. S. Naval Medical Washington, D. C. 
April, 1922, 16, No. 4 
n Warfare. G. H. Mankin.—p. 641. 
Alcohol Question in Sweden. J. S. Taylor.—p. * 
Social Service Worker and Ex- Service Man. J. T. Bone. p. 655. 
Health Work 


Hay 
Viewpoint. S. Bain —p. 672. 


Virginia Medical Monthly, Richmond 

April, 1922, 49, No. 1 
Stricter Cleanliness in Surgery. 
Blood Pressure in Pregnancy. 0 
Cancer Propaganda. J. W. Long, Greensboro, 
Report of Case. A. D. Mewsert 


11 in Surgery. C. Williams, Richmond. — p. 10. 

*Case of Siamese Twins. J. D. 

Uterine Fibroid Treated with Radium. J. J. — "Washington, 
D. 


—p. 14. 

Medical Ethics. D. Furman, Greenville, S. C.—p. 15. 

Diagnostic A. L. Dodson and O. O. Ash- 
worth, Richmond.—p. 

Acute Anterior — L. — 

— . 27. 

Surgery of Chest During Twenty-Six Months in Military Service. 
J. C. Motley, Abingdon.—p. 30. 

Surgical Treatment of Trigeminal Neuralgia. A. G. Brenizer, Char- 
lotte, N. C.—p. 33. 

Duodenal Uleer and Cholecystitis. W. 1 Vaughan, Richmond. —p. 34. 

Paresis: of Treatment. J. T. A. Wright, Nashville, Tenn 
p. 38. 


Siamese Twins.—The twins in Collins’ case were full term 
and fully developed. Both were girls. They were united 
anteriorly from the umbilicus to the upper extremity of the 
sternum, the anion consisting of a broad fusion of the bodies 
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beginning from a point one-half inch inside the nipple line 
of each side. The combined weight was 14 pounds. There 
was one cord and one placenta. The children were born dead. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Radiology and Electrotherapy, London 
January, 1922, 26: No. 8 
of Duodenum Due to Chronic Obstruction. 


Simple and Inexpensive Apparatus for Making Serial Radiographs of 
Both in Horizontal and in Upright Positions. 


Polar Reversal in Muscle Testing. E. P. Cumberbatch.—p. 252. 

aan reated by Electrical Methods. C. 
on. — p. 

Roentgen- Ray J Adel for Deep Therapy. W. E. Schall.—p. 258. 


March, 1922, 26, No. 10 


p. G. Wakeley.—p. 324. 


Extreme Dilatation of Duodenum. X crescentic band of 
cicatricial tissue at the duodenojejunal flexure was the cause 
of the extreme dilatation of the duodenum present in Roberts’ 
case. About 2 inches below this there was a hernial orifice 
in the mesentery of the jejunum, through which almost the 
whole of the remainder of the small intestine had passed, but 
there was no evidence of obstruction of the small bowel at 
any point other than the above. 


Effect of Roentgen Rays on Enzymes.—Lawrence concludes 
that radiation has little, if any, effect on enzyme action. 


Dublin Journal of Medical Science 
February, 1922, No. 24 
„ . Costs Its Cause and Influence on Pregnancy. E. II. 
8 “i — Treated by Radium. W. C. Stevenson. 


P. 
Zine Ionisation and Zinc Electrolysis in Diseases of the Throat, Nose 


and Ear. A. R. Friel.—p. 640. 


Cause of Hemorrhage Shock.—In discussing the causation 
of shock it seems to Tweedy that little attention has been 
paid to one of its earliest and most marked characteristics, 
namely, the almost universal relaxation of the unstriped and 
of the striped muscles as well. In no other way can the 
exaggerated inflation and drawing in of the cheeks during 
respiration in extreme shock be accounted for. The pupils 
open, the anus relaxes, the intestines dilate, the bladder 
expands, and Tweedy is of the opinion that the veins are 
also affected. At a later stage the vessel walls become per- 
vious and permit the escape of plasma, thereby in all prob- 
ability adding a further toxic element. This, however, does 
not account for the emptiness of the vessels during the earlier 
periods of shock. Increase in the caliber of all the veins as 
well as the capillaries would quite well account for this, and 
would also explain the absence of engorgement in the abdom- 
inal veins, for the increased capacity would make them 
appear comparatively empty, in spite of their containing an 
amount of blood not much less than their normal supply. 
The heart, which might be expected to retract on its dimin- 
ished contents, appears on the contrary to dilate or, at 
all events, to become dilatable; many positive observations 
have demonstrated this fact, for instance, when saline infu- 
sion has been passed too rapidly into a vein. If elongation 
of muscle is a condition of shock it should be present to a 
marked degree in the uterus, which is the case in many 
instances. The possibility of a muscle in similar manner 
actually exceeding in length its normal limits or, in other 
words, undergoing a process the reverse of retraction has 
been suggested. Contraction is not interfered with by this 
overstretching, therefore the arteries contracted in shock are 
probably in a condition of “retraction reversed.” Tweedy 
asserts that much that was formerly obscure is made clear 
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by this concept, and one need no longer hold or teach the 
very improbable view that conccaled accidental hemorrhage 
arises as the result of an atonic and enfeebled uterus, a uterus 
which could never mature a full term fetus, for sterility, 
abortion or rupture would occur as its inevitable result. 
Accidental hemorrhage is due either to toxemia or direct 
violence. If the blood fails to escape quickly, absorption of 
its poisonous products is followed by shock and dilatation 
of the uterus, while the plug, by holding back blood, may 
increase the severity of the symptoms. Hy sterectomy with 
its 50 per cent. mortality is based on the supposition of a 
rotten unretracting uterus. 


Radium Therapy of Peritonitis.— Favorable results are 
reported by Stevenson from the surface application of radium 
in two cases of peritoneal tuberculosis and one case of 
malignant and inoperable pelvic tumor, which was reported 
by the pathologist to be a colloid cancer. 


Indian Journal of Medical Research, Calcutta 
October, 1921, 9, No. 2 


Chemical Composition of Anthelmintics and Their 
Values in Connection with the Hookworm Inquiry in 
idency. J. F. Caius and K. S. 


Kamala — 

XIV. Pulvis 
*Bacteriologic Investigation 1 R. H. Malone. —p. 210. 
Studies on the rr Rhyn- 

choidomonas. Some Miscellaneous Notes on Insect Flagellates. 
W. S. Patton. 
Id. VIII. Note on Behaviour of Herpetomonas Tropica Wright, 
ite of Cutaneous 
Cimex Hemiptera Fabr. W. S. Patton and S. Rao.—p. 240. 
Id. IX. Note on Behavior of Herpetomonas Donovani Laveran and 
Mesnil in the Bed Bug. Cimex he am Fabricius, W. S. 
H. u. rr and S. —p. 252. 
Development of Donovan Parasite in 1 „ 
in Alimentary 2 of Cimex Lectularius (Lin). H. 


p. 255. 
Bacteriologic and Laborat Technic. III. Sein 261. 
audatum Toward 4 Alkaloids. II. 


Behaviour of Paramecium 
W. Acton.—p. 339. 
Infection with Nuttallia Ninense Among Hedgchogs in Northwest Fron- 
tier Province, India. J. A. Sinton.—p. 359. 
Nutrient Media. W. F. Harvey and K. R. K. 1 


“Value of Wasserman Test. IV. Significance and Value of Positive 

Wassermann Reaction in Tuberculosis. K. R. k. Iyengar.—p. 369. 

Conorhinus Rubrofasciatus (De Geer). F. R. Awati.—p. 371. 
ic Distribution of Indian Rat Fleas as Factor in Epidemiology 

of Plague. F. W. Cragg.—p. 374. 

Therapeutic Value of Anthelmintics.—Extract of male fern 
is not recommended as an anthelmintic by Caius and Mhaskar. 
It deteriorates readily and may easily be adulterated. Very 
little is known of the chemistry and pharmacology of the 
drug. Ninety minims is the admissible dose. Neither are 
kousso, kamala or areca recommended as anthelmintics. 


Bacteriologic Investigations of Infl Seventy-five per 
cent. of 175 specimens of the sputum or pharyngeal secretion 
of influenza patients examined by Malone during epidemics 
contained Pfeiffer's bacillus. The accessory respiratory 
sinuses of forty-one out of fifty-three subjects examined 
postmortem, contained pus. From this pus Pfeiffer’s bacillus 
was recovered in thirty-four cases and sometimes in almost 
pure culture. The bronchi, bronchioles, consolidated lung 
tissue or pleural fluid was examined postmortem in thirty- 
nine cases. Pfeiffer's bacillus was found in 92 per cent.; most 
frequently in the bronchi or bronchioles and in the latter 
situation often in pure culture. Additional evidence pre- 
sented of the causative role of Pieiffer's bacillus in influenza 
is as follows: In the pharyngeal secretion of healthy persons 
obtained during the Bombay epidemic, Pieiffer’s bacillus could 
only be demonstrated in 18 per cent. of 138 specimens, while 
during the same months it was found in 75 per cent. of the 
sputum of influenza patients examined. In experiments with 
mice, rabbits and guinea-pigs, no lesions characteristic of 
influenza were obtained by inoculation with Pfeiffer’s bacillus 
intranasally, intraperitoneally or intravenously. 

Wassermann Reaction in Tuberculosis—The serum of 
seventy patients suffering from tuberculosis was examined 
by Iyengar by the Wassermann test with the object of find- 


and 
A. Adie.— 


R. E. Roberts. —p. 237. 
—̃̃— — 
Radium Applicator Forceps, me ES 
Radium Applicator Forceps. C XI. Extractum Filtcis Liquidum.—p. . 
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ing out if this disease was responsible for a positive reaction. 
Forty were cases of pulmonary tuberculosis, fourteen were 
cases of tuberculosis of the lymphatic glands, and sixteen 
were cases of abdominal tuberculosis. Fourteen out of these 
seventy cases gave a positive Wassermann reaction, eight of 
the pulmonary group; three each of the glandular and 
abdominal group. 


Japan Medical World, Tokyo 
March, 1922, 2, No. 3 


*Kelation of Vagus Nerves to Action of Sinus Venosus; Nature of 
Inhibitory Action of Heart Beat. K. Ohmori.—p. 61. 
Fate of Amino-Acids Permeated in Red Blood Corpuscles. K. Hiruma. 


—p. 65. 
Deformity of Vertebral Column and Treatment with Bamboo Corset. 

H. lijima.—p. 68. 

Nerve Mechanism of Heart.—Ohmori concludes that the 
automatic center of the heart beat is not situated in the con- 
tractile substance of the muscle. Whatever its mechanism 
may be, there is no question that it is situated between the 
muscle and the nerve. At this special. mechanism autoch- 
thonous stimulation is produced and brings about the 
normal rhythmic beats. The vagus excitation causes frequent 
dissimilation stimuli at the automatic center, which interfere 
with the rhythmication of the automatic later center and 
produces the dissimilation paralysis. According to the rela- 
tion of the rhythm by the primary stimulus, there is a time 
when there is no impetus and the heart muscle is relaxed 
(pause), or the rhythmic action becomes slow (negative 
chronotropic action), or there is accelerating action (positive 
chronotropic action). The decrease of the contractability or 
negative inotropic action may be due to the fact that while 
the automatic center has not started the stimulating action 
the muscle lost a part of excitability. 


London 
N April 8, 1922, 1. No. 5145 

*Metaboliem: Research at Seaside. IL. Hill and J. A. Campbell.—p. 675. 
*Amebic Liver Abscess. L. Rogers.—p. 677. 
“Ascending Infections of Kidney. K. M: Walker.—p. 634. 
*Natural Cure of Common Cold. O. Heath.—p. 688. 
Use of Colloidal Gold in Treatment of Neurasthenia. D. E. S. Fark. 
Cc — of Atlas. E. U. Williams.—p. 692. 
Case of Torsion of Hydatids of Morgagni. C. 
*Adenocarcinoma of Small Intestine. J. A. C. Macewen.—p. 

Metabolism at Seaside. The observations recorded by Hill 
and Campbell were made at a seaside village. The Douglas- 
Haldane method of indirect calorimetry was employed. A 
few observations were taken of resting metabolism two to 
four hours after breakfast and after sitting quietly for half 
an hour in the open air or in a shed. The results were on an 
average of 34 per cent. above the basal metabolism measured 
in closed calorimeters, which is considered to be due mainly 
to the influence of the open air on body tone. The figures 
for metabolism obtained while bathing were five, six and 
seven times as high as the resting figures. Swimming 
accounted for a great part of this increase. Without swim- 
ming the metabolism was greatly raised by the cooling effect 
of the water causing shivering. The metabolism while pad- 
dling was, as a rule, higher than when walking the same dis- 
tance at the same speed, probably owing to the fact that the 
water made the work heavier, although at the same time its 
cooling effect made paddling the more pleasant task. Other 
experiments were done walking along the sand, first wearing 
all clothes and a sweater, and secondly in a bathing costume. 

Amebic Liver Abscess.—in closing his course of lectures 
on this subject Rogers reiterates that amebic or tropical liver 
abscess is an easily preventable disease in the great majority 
of instances, and the occurrence of amebic suppuration in the 
liver should cause serious questions in the mind of the med- 
ical man in whose hands it has been allowed to develop. In 
patients coming first under observation with an already 
formed amebic liver abscess, whenever possible, the treatment 
of election should be repeated aspirations and subcutaneous 
injections of emetin in preference to incision, while when such 
an abscess has eventually to be opened some form of sterile 
syphon drainage should be used. A little over a decade ago 
liver abscess was second only to typhoid in its lethal effects 
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on the British soldier in India, causing nearly 100 deaths a 
year among them, but the death rate has already been reduced 
to one sixth by the methods Rogers has advocated. 

Ascending Infection of Kidney.—Evidence is furnished by 
Walker which he claims is conclusive that the lymphatic 
route of infection must invariably be taken into account in 
considering the pathology of any renal infection. The kidney 
capsule is an important link in this lymphatic chain, and is 
the situation in which organisms are most consistently found 
in cases of ascending infection. In early cases of lymphatic 
infection of the kidney no organisms are found in the urinc. 
There are reasons to believe that a tuberculous infection of 
the kidney may take place along a route precisely similar to 
that followed by pyogenic organisms. These conclusions lay 
stress on the importance of dealing with any form of infec- 
tion, however trivial it may appear and they raise the question 
as to whether decapsulat ion might not occasionally be bene- 
ficial as a means of dealing with ascending infections. They 
suggest the possibility that repeated infection of the renal 
capsule may explain the origin of certain forms of chronic 
nephritis, and that decapsulation might not be without effect 
on the progress of such a condition. 

Natural Cure of Common Cold.—The natural defense 
against a cold, Heath says, is as follows: On the first day, 
local exudation; on the second day, either local exudation, 
if the lesion is still small, or by fever if the lesion is larger. 
Cure may be effected by these methods in from forty-eight 
to seventy-two hours from infection, by taking reasonable 
outdoor exercise for one or two hours on the first or second 
day as the case may be. If fever supervenes, with sufficiently 
marked malaise to indicate it, rest for one day in bed is 
essential. If cure is not affected by one of these reactions, 
pus formation will occur, and the cure will have to take its 
own time. 

Adenocarcinoma of Small Intestine.—In Macewen's case 
the patient, aged 20, was seized with violent pain in the 
abdomen and persistent vomiting. He had no previous illness 
save occasional “cramps in the stomach.” The abdomen was 
much distended, tympanitic all over (but liver dulness nor- 
mal) and very tender. The temperature was 100 F. Lapa- 
rotomy was performed, and the abdominal cavity found to 
contain copious free fluid and liquid fecal matter. A tumor 
the size of a small walnut projected from the side of the 
upper ileum, and a small perforation was found at the base 
of the tumor, which was pedunculated, the pedicle being 
attached to the inside of the bowel. Apparently the tumor 
had caused ulceration of the wall of the intestine and had 
then been protruded through the aperture. A second similar 
pedunculated tumor was found in the intestine several inches 
lower down. The abdomen was rapidly cleaned out and 
enterostomy performed, but the patient died a few hours later. 
The tumor was an adenocarcinoma. 


Medical Journal of Australia, Sydney 


G. Poate.—p. 209. 
“Intussusception Limited to Appendix. R. D. McIntosh.—p. 216. 

Int of Appendix. — In the case reported by 
McIntosh there was complete inversion of a gan 
appendix into the cecum; the inversion was strictly limited 


to the appendix. 
March 4, 1922, 1, No. 9 


II. 
Cesarean Section. II. C. 
Jean Paul Marat. C. MacLaurin.—p. 233. 
Hymenolepis Diminuta in Human Hosts. G. HI. Burnell.—p. 236. 
Medical Treatment of Visceroptosis. R. A. Parker —p. 237. 
Post-Anesthetic Vomiting. V. MacDonald.—p. 240. 
*Case of Rhinolith Presenting Unusual Features. R. Francis.—p. 240. 
Rhinolith of Large Sise.— The rhinolith in Francis’ case 
measured, when pieced together, approximately 6.25 cm. (two 
and a half inches) in length and 2.5 cm. (one inch) in width 
and weighed approximately 128 gm. (215 grains). Exam- 
ination suggested that the rhinolith in question proceeded 
from a blood clot in the nasal region which had become 
calcified. 


Feb. 25, 1922, 1. No. 8 
Human Isohemagglutinins: Their Distribution Among Some Australian 
Aborigines. A. II. Terbutt.—p. 201. 
* 
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Bulletins de la Société Médicale des Hépitaux, Paris 
March 10, 1922, 46, No. 9 
— Control of Palpation Findings of Systolic Pulse Pressure. A. 


— 1 and P. Petit.—p. 424. 
*Diagnosis of General Paresis. R. Targowla and Badonnel.—p. 433. 


*Emetin plus lodin in I. 
Quinidin in Arrhythmia. A. Clere and P. N. Deschamps. vil 453. 
Early Diagnosis of General Paresis.—In Targowla's case, 
the sudden mental confusional syndrome in the woman of 
38 improved under treatment, and it finally retrogressed com- 
pletely. The cerebrospinal fluid, however, showed the char- 
acteristics of general paresis, and the course of the case 
confirmed that the confusional syndrome and insane tendency 
to wander away from home had been the first clinical mani- 
festations of the otherwise latent paresis. 
Oxygen in Treatment of Tub losis.—Subcut injec- 
tions of oxygen have been given systematically by Armand- 
Delille in treatment of thirty-two patients with pulmonary 
tuberculosis, and he tabulates the resulting changes. This 
treatment seemed to be absolutely harmless, while the 
metabolic findings indicate a stimulation of the resisting 
powers. He thinks that this method might be advantageously 
combined with others in treatment of tuberculosis. 


Early Spleen Sign of Tuberculosis.—Villaret noted that the 
shadow cast by the spleen had increased in size in certain 
persons with vague physical disturbances. It proved later 
that this enlargement of the spleen was the first clinical sign 
of infection with tuberculosis, before there were any signs of 
lesions in the lungs. Nothing in the history of the cases 
could explain the enlargement of the spleen, but several in 
from two to four weeks afterward had hemoptysis. In others, 
various symptoms revealed the tuberculosis. The shadow of 
the spleen had returned to the normal outline by the fourth 
or fifth month in two thirds of the cases. Percussion now 
is negative, and at necropsy the spleen was usually of normal 
size. The enlargement seems to be an early reactional phe- 
nomenon from transient congestion of the spleen. 

Subacute Inguinal Ly —The lymph 
glands in the right inguinal region had developed several 
abscesses. The man of 28 had had syphilis and malaria, years 
before, both apparently entirely cured. The adenitis had 
resisted the usual treatment, but healed smoothly under 
emetin plus iodin. Seventeen injections of emetin were given, 
at first subcutaneously and then by the vein. Then a change 
was made to tincture of iodin, from 50 to 80 drops, in milk, 
by the mouth, daily, for thirty days. The cause of the adenitis 
is still a mystery; no portal of entry could be found. Latent 
tuberculosis seems most plausible. 
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Journal de Paris 
April, 1922, 19, No. 4 
*Operation for Cancer of Uterine Cervix. B. —p. 337. 
*Universal Craniotomy. G. ( 5.— b. 348. 


*Wire Treatment of Certain Hernias. P. Moure.—p. 359. 


Cancer of Uterine Cervix.—Desplas’ illustrations show the 
various steps of the Wertheim method, and he discusses the 
indications, the technic and the after-care. In 85 cases in 
which this method had been applied before 1914, there were 
21 survivals for over three years and 24 for less than this. 
He has operated since in 21 cases and there has been no 
recurrence in 2 that date from 1914, but there has been recur- 
rence in 2 of the 4 that date from 1919, and 3 of the 7 from 
1920. He does not ligate the hypogastric artery beforehand, 
as this does not prevent the uterine artery from bleeding 
while it reduces the resisting power of the pelvic zone 


involved. 

Crani y.—Z quin declares that whenever it is neces- 
sary to relieve intracranial pressure we should follow 
Nature’s example and make what is practically a large arti- 
ficial fontanel in the bregma region, on the median line. He 


illustrates the technic for this, and extols the advantages 
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of thus turning back a large bone flap where the skull is 
most safely opened. The physical and mechanical conditions 
here favor the intervention and reduce the by-effects to the 
minimum. 

Wire Ring Treatment of Hernia—Moure refers to umbil- 
ical and ventral hernias, and gives an illustrated description 
of the method he advises, which seems to be working finely. 


-He runs a bronze wire around the opening, about 2 cm. back 


from the edge, after incising and retracting the skin. The 
edges are lifted up by an agsistant with four forceps, one on 
each side, and the wire is drawn up tight and fastened, the 
metal ring thus formed holding the bunched tissues from 
spreading apart anew, and they form a fibrous plug which 
completely closes the old opening. The patients can get up 
early, which is a further advantage of this method. The wire 
“cerclage” has never caused pain, and, in his ten cases, there 
has been disturbance later in only two instances. It is easy 
to pull out the wire at any time after the parts have become 
solidly adherent. 


Paris 
March, 1922, 3, No. 6 


Cardiovascular Pathology in 1922. P. — 405. 

*Fever with Heart Disease. Vaquez.—p. 414 

Aviators’ Heart. G. Etienne.—p. 420. 

*Angina C. Pezzi.—p. 422. 

= Slow Rupture of Heart. L Ramond and E. Baudouin.— 


42 
“Diagnosis of Cardiovascular Disease. A. 


E. Bordet.—p. 440. 
Acquired Dextrocardia. E. Donzelot.—p. 445. 
*Masked Phiebitis. Leconte.—p. 449. 

Capillaroscopy. Weiss.—p. 455. 


Fever with Heart eee 2 that any rise 
in temperature in the course of any infection in a person with 
an organic lesion of the heart is liable to be an indication of 
superposed endocarditis, or at least of functional insufficiency 
of the heart, entailing infarcts, etc. These complications are 
usually not recognized at first; the infection runs its usual 
course, and not until several days later do the heart dis- 
turbances become manifest. The fever may persist after 
apparent recovery from the infection. By supervising the 
heart carefully we may be able to ward off insufficiency by 
beginning treatment with heart tonics at once. 


Angina Pectoris—Pezzi has encountered cases of angina 
pectoris without any retrosternal pain, merely the radiating 
pain in shoulder, arm and hand and in the muscles of the 
neck. There may also be reflex vasomotor or secretory phe- 
nomena or eructations. When there is no history of preced- 
ing attacks of angina pectoris, the diagnosis may be difficult, 
and yet this form is often particularly grave. Jonnesco’s 
success with severing the nerve tracts conveying the pain 
suggests that medical means to reduce the sensitivity of the 
innervation in this region might be advisable, as reflex action, 
through this nerve, seems liable to maintain and aggravate 
the cardiac lesions. Quinin is useful here, he says; it has a 
sedative and paralyzing action on the center in the medulla 
oblongata for the pneumogastric nerve, on the nerve itself, 
and on the accelerators. It thus is an antagonist to epineph- 
rin, and it may be regarded as a specific sedative for the 
vegetative mervous system. Hence it is particularly useful 
in angina pectoris, as has long been known although the 
mechanism of its action was not understood till recently. He 
gives tentatively up to 60 cg. or 1 gm. of quinin daily, frac- 
tioned, for a week, and then suspends for a week. The quinin 
sometimes gives remarkable results, reducing not only the 
pain and reflex phenomena, but even modifying the tachy- 
cardia which may accompany the angina pectoris tendency. 


Spontaneous Rupture of the Heart.—Ramond suggests that 
it may be possible to suture the heart when the tear is of 
slow and gradual development. In thirty-two recently pub- 
lished cases, this slow development was known in 29 per cent., 
as also in a case personally observed. The symptoms in all 
forms are those of a hemopericardium. 


Valvular Insufficiency Develops 
sade and A. Foucart.—p. 437 
*Oxygen in Pulmonary Tuberculosis. P. Armand-Delille et al.—p. 442. 
Dumas.—p. 432. 
iroux.—p. 437. 
ecukemic Lymphocytemia, . Clere.—p. 457. 
“Interstitial Diuretics. L. Blum.—p. 463. 
*Gastro-Intestinal Uremia. A. Lemierre.—p. 467. 
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Investigation of the Blood Pressure. Dumas expatiates on 
the instructive information to be derived from comparison of 
the findings with the sphygmograph and the oscillometer 
applied both to the arm and the foot. He describes and 
interprets the dual findings in several groups examined, with 
or without a high blood pressure and lesions of heart or 
aorta. 

Masked Phiebitis—Leconte has found that attenuated, 
atypical phlebitis is as liable to be followed by embolism and 
other complications as the pronounced form of the 
disease. It is even more likely to induce embolism as—not 
being recognized—immobilization of the limb is not enforced. 
Embolism may be the first sign of the phlebitis. This is 
particularly liable after childbirth and after abdominal opera- 
tions. The latent phlebitis usually warns of its presence by 
slight chills, fleeting pains in one leg or iliac fossa, slight 
rise in temperature, and abnormal and persisting acceleration 
of the pulse. These symptoms should be heeded, and immo- 
bilization enforced. Syphilitic phlebitis is rare; the onset is 
insidious and palpation is the only means to reveal the hard 
slightly tender cord, nonadherent. Embolism is unknown 
with this, but it may have multiple localizations and recur- 
rences. Vaquez’ subacute venous septicemia is most common 
with a tendency to varicose veins. There may be intervals 
of a few months between the attacks, but the infection per- 
sists tenaciously, and one limb after the other may become 
involved. These are the cases in which the prolonged immo- 
bilization from fear of embolism entails so much atrophy of 
muscles, retraction of tendons, false ankylosis, etc. Phlebitis 
may occur with pain as the first symptom; this is especially 
likely in influenza, in rheumatism and early in tuberculosis. 
In other cases, phlebitis develops suddenly in consequence 
of physical strain, sometimes so slight as to escape the 
memory. Embolism is not known with this traumatic 
phlebitis, but the course is liable to be long and the use of 
the limb permanently impaired. This phlebitis from physical 
exertion may occur in the pregnant. It is possible that 
dystrophia of vessel walls may be responsible for this injury 
from physical exertion. This would explain the y to 
varicose veins and phlebitis in certain families. 

Interstitial Diuretics.— Blum applies this term to diuretics 
which act by drawing fluid out from the interstices in the 
tissues, not by acting on either the heart or the kidneys. This 
group of diuretics includes the salts of potassium and cal- 
cium, and the chlorids are the most potent in this line. They 
are effectual in edema of all kinds except those for which the 
heart is responsible. In all noncardiac forms of edema, and 
with serous effusions, calcium chlorid is effectual. It has 
to be given in large doses, beginning with 15 gm. and increas- 
ing to 25 or 30 gm. daily. In chronic cases the effect may 
not be apparent for three or five days. It is indispensable to 
drop salt from the diet. The diuretic action is due to the 
displacement of sodium by the calcium. As the sodium is 
cast off, the water retained is cast off with it. Even with 
cardiovascular dropsy, the association of calcium chlorid with 
digitalis and theobromin is often useful, reenforcing the action 
of these drugs. 

Gastro-Intestinal Uremia.—Lemierre remarks that the 
vomiting and diarrhea which sometimes accompany acute 
exacerbations of nephritis with edema are ascribed now to 
retention of sodium chlorid. The vomit and stools contain 
abnormally large proportions of salt. These disturbances 
appear and subside abruptly, but chronic digestive distur- 
bances may be of another type, result of irritation from 
vicarious elimination through the digestive tract of nitrogen, 
and especially of urea, which the kidneys are incapable of 
taking care of. This gastro-intestinal uremia is a manifesta- 
tion of retention of nitrogen in the blood. Whether of medical 
or mechanical origin, it may be the first sign of hitherto 
unsuspected kidney disease. Anorexia is the warning symp- 
tom; at first a loss of appetite only for meat and fish, but 
gradually the anorexia becomes complete for all foods. With 
intense uremia, nothing may be taken but a little water, and 
even this may be cast off by the stomach at once. The 
mouth is usually dry, the tongue thick and doughy, the breath 
fetid, or there may be excessive secretion of saliva with high 
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urea content. In Renon's case, the output of urine and of 
urea in the urine dropped as the sialorrhea increased. The 
gastric dyspepsia from uremia has often been mistaken for 
cancer. Instances are known in which the digestive uremia 
proved fatal in two or three weeks. The kidney disease in 
these cases had been well tolerated until something occurred 
to upset the balance. The prognosis is grave, as a rule, 
unless it may be possible to break up the uremia by acting 
on a calculus or enlarged prostate, or to reduce the uremia 
within bearable bounds by improving conditions by bed rest, 
a fruit and vegetable diet, etc. 


Presse Médicale, Paris 
March 29, 1922, 30, 11 25 
raumatic Ophthal F. 


—p. 267 
— Apophysitis of Tibia. P. — 270. 


Fat in the Diet of Diabeties.—Maignon has been 

for nearly fourteen years the importance of a high fat diet 
in the treatment of diabetes. In 1908 he was impressed with 
the fact that one dog with the severest form of spontaneous 
diabetes, rapid emaciation, intense glycosuria and grave 
protein denutrition threw off all these symptoms in a few 
days when the animal was fed exclusively on oil. Fats seem 
to be foods par excellence for the diabetic. They are the 
only ones that do not generate sugar, while their potential 
energy can be totally utilized. His years of experience have 
confirmed this beyond question, as he relates in detail. He 
says that the benefit from fasting in diabetes is due mainly 
to the fact that this is equivalent to a fat diet, as the body 
consumes its reserves of fat. The only contraindication is 
when the pancreas is so seriously diseased that it is unable 
to take care of the fat ingested. He hails the recent publica- 
tion of Newburgh and Marsh (mentioned editorially in Tue 
Journat, April 15, 1922, p. 1126), as confirming his own 
experience and deductions. The fat is given in the most diges- 
tible form, in an emulsion, adding an alkali to keep the urine 
reaction normal, while keeping protein down to the indis- 
pensable minimum, with more or less complete abstention 
from carbohydrates. The emulsion he prefers is made by 
agitating at intervals during forty-eight hours a mixture of 
600 gm. of sesame oil and 300 gm. of distilled water with 
5 cc. of sodium hydroxid. This is then set aside for forty- 
eight hours and the supernatant emulsion is decanted, leaving 
the water in excess. Then he adds 20 gm. of neutral glycerin, 
flavored with 2 cg. of vanillin and half a drop of essence of 
bitter almond. In his extensive experience, the majority of 
diabetics assimilated fat perfectly, and the acetone diminished. 
This observation has convinced him that lesions in the pan- 
creas in diabetes are not so common as generally assumed. 
Clinical facts refute Allen's and others’ statements to the 
contrary. Petrén has recently reported excellent results from 
occasional pure fat diet days in treating diabetes. The aim 
of treatment with menacing coma, he reiterates, is not the 
acidosis but the nitrogen denutrition, and for this there is 
nothing more effectual than a high fat diet, with enough 
sodium bicarbonate to combat the hyperacidity of the urine. 
He adds that he has never had coma develop in the numer- 
ous cases of diabetes, even of the gravest type, with intense 
denutrition and high glycosuria and acetonuria, when the 
patients were kept on this high fat diet. 


Revue de Chirurgie, Paris 
1921, 86. No. 12 
*Fusion of Radius and Ulna. R. Beuchard—p. 629. 
*Acute Gallstone Cholecystitis. F. Papin.—p. 648. 
*Peptic Ulcer. Gelas.—p. 668. 

Primary Radius-Ulina Sy hard gives the clin- 
ical and roentgenographic history of two cases in which the 
upper ends of the bones of the forearm were fused to form 
a single broad shaft. In his first case, both arms of the 
washerwoman of 71 showed this malformation, and her father 
is said to have the same. The hands are held in pronation; 
supination is impossible. Her son, a man of 47, has the 
same synostosis, and in one of his eight children, now 11, 
supination is impossible with the right hand. Flexion of the 
elbow is somewhat hampered in all these cases, but the 
strength of the arm is not impaired. In twenty of the 
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seventy-five known cases an operation was 1 but 
only one instance of complete success is known. In the 
others, the results were insignificant in proportion to the 
tedious operations required. 

Acute Gallstone Cholecystitis.—Papin advocates removing 
the gallbladder at once, on the same principle as in acute 
appendicitis. The contraindications are practically the same 
as with the latter. Especially in the obese, or when old adhe- 
sions interfere, it may be wiser to merely incise the gall- 
bladder, as also when the cholecystitis is accompanied with 
jaundice and enlargement of the liver or pancreas or both. 
He discusses the technic and compares the experiences of a 

America. 


number of surgeons in Europe and 


Peptic Ulcer After Gastro-Enterostomy. —Gelas remarks 
that gastrojejunal peptic ulcer is generally consecutive to an 
ulcer in the pylorus region. Recent writers have emphasized 
the exceptional frequency of peptic ulcer after operations 
excluding the pylorus. Even pylorectomy does not exclude 
this complication. The hyperacidity may be a manifestation 
of the new wave of ulceration, and may not be its cause as 
often assumed. The cause inducing the tendency to ulceration 
is still a mystery. Equally mysterious is the localization of 
the ulcers at a few given points, especially at the outlet of 
the stomach, the pylorus and the new gastrojejunal opening. 
The modern tendency in treatment of a peptic ulcer is com- 
plete excision. 


Revue Franc. de Gynécologie et d’Obstét., Paris 
February, 1922, 17, No. 2 
*Carcinomas of the Ovary. L. Aubert.—p. 81. 
*Conservative Treatment of Uterine Fibromas. F. Wetterwald.—p. 93. 
Carcinoma of the Ovary.—In a case reported, Aubert found 
that the malignant disease had spread beyond what could be 
resected, so after the ovariectomy he gave a course of deep 
roentgen-ray treatment, and the woman of 55 seems now 
permanently cured. The tumor had been regarded as a harm- 
less fibroma and had been given a previous course of roentgen 
exposures. This, he explains, is the great danger of these 
physical measures in treatment of pelvic tumors, wasting 
precious time before the malignant nature is recognized. 
Fidromas.—Wetterwald declares that women with fibromas 
are of the congestion and cellulitis type, prone to vasodilation 
and dystrophia of the connective tissue. This tendency 
explains the hemorrhages and pains, and it is possible to 
combat and overcome this predisposition to hemorrhage and 
pains by massage and ‘gymnastic exercises to reduce conges- 
tion. Light massage of the abdomen and abduction of the 
femur are usually all that is needed. Active abduction of the 
thigh will arrest or moderate uterine hemorrhage in 80 or 90 
per cent. of the cases. These stimulate the cardiovascular 
reflex and banish the edema around the uterus and adnexa, 
and the general health improves. The treatment is harmless, 
and in two-thirds of the cases will tide the patient along until 
the menopause automatically puts an end to these distur- 
bances. The fibroma does no harm, as a rule, if complications 
can be warded off. 


Schweizerische medizinische Wochenschrift, Basel 
March 16, 1922, 68. No. 11 

*Far, Nose and Throat in General Practice. A. Schénemann.—p. 269. 

Sepsis Post Abortum After Wearing Intra-Uterine Pessary. M. Wetter- 

2 to 1 and Treatment of Coiter. E. Baumann — p. 280. 

*Congenital O. Koegel.—p. 282. 

* Medical Impressions of America. Schlaepler.—p. 284. Conc'n. 

Ear, Nose and Throat Disease in General Practice. 
Schöne mann's profusely illustrated article discusses chronic 
otitis media, and describes favorable experiences with insut- 
flation of an antiseptic powder directly into the middle ear 
through the eustachian tube. He has been applying this 
method in treatment of otitis media for nine years, and no 
one has ever complained of serious by-effects. 

Congenital Dropsy.—T wo stillborn infants presented ascites 
and edema with proliferation of myeloid tissue in spleen and 
liver. The mother of one had pregnancy nephritis; the other 
mother was syphilitic. 
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Medical Impressions of Ameri Schlaepfer concludes this 
long review of different aspects of surgery in this country 
as he studied them in the various medical centers: “Every- 
where, wherever we look, we see in America medicine and the 
medical sciences developing lustily. New problems 
are constantly being solved in the most diverse specialist 
domains. Everywhere progress is being realized—Vorwarts 
gehts allerorten!“ Previous instalments of Schlaepfer's 
“Impressions” were mentioned on page 1340. See also p. 1500. 


Pediatria, Naples 
April 1, 1922, 29: No. 7 
*Vaccine Therapy in Typhoid in Children. „ M. Spolverini.—p. 
. G. Berghinz.—p. 301. 
— Diphtheria of the Anus. M. Mallardi.—p. 318. 
Protein Therapy for Intolerance of Milk. S. de Stefano.—p. 321. 
Vaccine Therapy of Typhoid in Children. Spolverini gave 
vaccine treatment to 113 children in the five years ending with 
1919; protein therapy in 21 cases, and merely the ordinary 
treatment in 61, mostly the mildest cases. Complications 
developed in about 20 per cent. in each group, but in the 
vaccine treated cases they were predominantly complications 
not directly connected with the disease, while in the other 
two groups they were mostly manifestations of the typhoid. 
The gravest cases were given the vaccine therapy as a rule, 
but the death rate in each group was about the same, namely, 
8 in 113; 4 in 61, and 2 in 21. The vaccine was most effectual, 
the earlier in the disease it was given. In 35 of the 113 there 
was prompt resolution of the process by a crisis, the third 
to the fifth day; the improvement was more gradual in 53, and 
in 25 no clinically appreciable effect could be detected. 
Pathology of the Nervous System in Children.—Berghinz 
illustrates a case of symmetrical gangrene of the feet in a 
12 months’ infant with inherited syphilis. Necropsy revealed 
defective development of the spinal cord. He describes 
further two cases of congenital myatonia in a boy of 2 and 
girl of 7. Berghinz has encountered only 2 cases of mirror 
writing in twenty-five years of practice. One is in a girl 
with right hemiplegia from poliomyelitis; she writes with 
her left hand, writing mirror or normally at will. The other 
case is in a young woman with verbal and psychic deafness. 
Primary Diphtheria of the Anus.—The infant of 22 months 
recovered under antitoxin treatment when the severe diph- 
theric process at the anus was discovered and differentiated. 
Both diphtheria bacilli and streptococci were cultivated from 


the lesion. 
Policlinico, Rome 
March 13, 1922, 2®, No. 11 
R M. Sella.—p. 345. Conc'n No. 12, 


Fever in Rome. P. Sorgente.—p. 

*Sinus Complications of Ear Disease. 8. 2 354. 

Sinus Complications of Otitis.—The rebellious bilateral 
otitis in the youth of 15 was of nearly three years’ standing, 
when headache became almost continuous, with other symp- 
toms suggesting septic thrombophlebitis of the lateral sinus. 
This was incised and the clots removed, and a fenestrated 
fine rubber tube was introduced into each end of the sinus, 
and a right-angle glass tube fitted on each end of the drain 
tube. Irrigation with physiologic saline was kept up for two 
or three days, and recovery was complete in about a , 
The operation on the sinus had followed ten days after a 
radical operation on the middle ear through an incision back 
of the ear. A course of arsphenamin by the vein seemed to 
have aided in the cure. After each injection the headache and 
the fever subsided for a day. No attempt was made to ligate 
the jugular vein. When the patient left the hospital, con- 
ditions in the other ear seemed to have returned to normal. 


March 20, 1922, 28, No. 12 
Three Cases of Miliary Fever. M. Scelba.—p. 377. 
*Assimilating Value of Antidiabetic Diets. G. Aiello.—p. 380. 
Dietetic Treatment of Diabetes.—Aicllo comments on the 
advantages of estimating the assimilation value in diabetes 
from time to time, that is, subtracting the total sugar excreted 
from the total intake. 
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Feb. 15, 1922, 28, Surgical Section No. 2 
“Lymphatic Cyst in Accessory Suprarenal. C. Ansaldi.—p. 65. 
*Suture of Carotid Artery. G. Beccherle.—p. 81. 
*Wassermann Reaction After Anesthesia. L. Domenici.—p. 92. 

Surgical Spleen. G. Fichera.—p. 99. Cont'd. 

*Photodynamic Substances for Wounds. L. Torraca.—p. 115. 

Lymphatic Cyst from Accessory Suprarenal.— 
In connection with an operative case, in a man of 44, Ansaldi 
discusses retroperitoneal cysts in general, with the bibliog- 
raphy of recent years. 

Suture of Carotid Artery—The hemorrhage occurred the 
second day after the minute shell wound of the artery, and 
the suture was successful and without by-effects. 

The Wassermann Reaction After General Anesthesia.— 
Dominici tabulates the findings in 37 cases after chloroform, 
12 after ether and 11 after spinal anesthesia. The operations 
had been done for a wide variety of lesions in supposedly 
nonsyphilitics, and the response was invariably negative 
except in 4 who had given a positive response before the 
operation. 

Action of Quinin and M Blue on Healing of 
Wounds.—Torraca found these two drugs the most active of 
the fluorescent chemicals that have a photodynamic action. 
By this term is meant the activation of their properties by 
light: They have no toxic action in the dark, but become 
toxic for infusoria, etc., after exposure to light. His tests 
were made on guinea-pigs given a daily injection of 1 cc. of 
a 1:1,000 solution of quinin or of a 1: 100,000 solution of 
methylene blue, after a superficial lesion had been induced. 
The difference in the percentage of area healed over by the 
eighth and the twelfth days was striking in the animals kept 
in diffuse daylight or in the dark thereafter. Quinin seemed 
more potent, and especially at this concentration; stronger 
solutions were less effectual, as also of the other photo- 
dynamic substances tested. 


Riforma Medica, Naples 
Feb. 13, 1922, 38, No. 7 
“Isolation of Antigen plus Antibody. G. Izar and G. Caruso.—p. 145. 
Calcium Chlorid and Dechloridation. V. Susanna.—p. 146. 
itis. O. Cignozzi.—p. 147. 
1 Cancer. F. Pulvirenti.—p. 150. 
Viscum Album in Therapeutics. P. Piccinini.—p.. 155. 

Isolation of Antibodies from Immune Serums.—Izar has 
demonstrated that by adding doubly distilled water to an 
immune serum, the antibodies separate out. He now reports 
similar research on mixtures of antigens and antibodies. The 
precipitate obtained by centrifugation and addition of distilled 
water retains the power of fixation of complement. 

Calcium Chlorid as a Diuretic.— Susanna was disappointed 
in the action of calcium chlorid as a diuretic; the secretion 
of urine was not modified by it in the majority of his tests. 
There was nothing to indicate the “dechloridation” which 
others have reported under it. 


Revista Espaiiola de Medicina y Cirugia, Barcelona 
January, 1922, 5, No. 43 

“Indications for ting with Gastric Ulcer. E. Ribas Ribas.—p. 1. 

Wolff-Eisner and His Work. J. B. Darder-Rodés.—-p. 11. 

Cytology of Pleural Effusions. Remigio Dargallo.-p. 19. 

Intestinal Infections. A. Salvat Navarro.—p. <1. 

Precipitation with Acetone of Immune Serums. P. Gonzalez and M. 
Armangué.-——p. 28. 

Gastric Ulcer.—Ribas’ illustrations and record show the 
increasing trend to more radical operations in cases of 
gastric ulcer in recent years, and he draws the balance sheet 
for and against operative treatment. It seems to be estal- 
lished now, he says, that while gastro-enterostomy is effectual 
treatment in ulcers and stenosis of the pylorus and prepyloric 
region, yet it does not answer alone for ulcers of the lesser 
curvature. These require radical resection, he continues, 
saying that this is not the serious operation that many still 


believe. 
Semana Médica, Buenos Aires 
Feb. 16, 1922, 20, No. 7 
*Cholesterin in Relation to Gallstones. J. Servetti Larraya.—p. 241. 
Tuberculin in Treatment of Asthma. J. J. Viton.—p. 257. 


h Rate in 1921 from Influenza at Rosario. J. B. Valdes.--p. 259. 
Death Rate in * 


Necessity for Hospitalization of Typhoid Cases, M. 
(Havana).—p. 271. 
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Feb. 23, 1922, 20, No. 8 
Social Importance of Psycho-Physiologic Exploration of Organs of 
Sense. J. Ramon Beltran.—p. 277. 

Diverticulum in Duodenum; Three Cases. J. Gutiérrez.—p. 309. 

Bismuth to Promote Tolerance of Mercury. A. Stagnetto Lépez.—p. 315. 

Secial Service. V. Delfino.—p. 315. 

Cholesterin in Relation to Gallstones.—The ratio between 
the cholesterin in the blood and in the stools was ascertained 
in a number of cases of gallstones. The findings are tabu- 
lated, with other details, and the physiologic and pathogenic 
role of cholesterin is discussed. 


Siglo Médico, Madrid 


Con Goiter—There had been ten children born to 
the family, and five of them had congenital goiter although 
nothing of the kind was known in the family otherwise, and 
goiter is not endemic in that region. Bravo gave the 2 months 
babe treatment for syphilis, as both parents responded posi- 
tively to the Wassermann test, although the father’s syphilis 
was of thirty-two years’ standing. No benefit was apparent 
from the specific treatment, and the child was losing weight. 
A change was then made to antithyroid treatment, and then 
improvement was rapid and amounted to an actual cure. This 
treatment was kept up for twenty days each month for six 
months. The only other surviving child with congenital 
goiter is a girl, now 11. He does not know of any similar 
instance of familial sporadic congenital goiter on record, and 
the series of five cases in this family seem to exclude a 
syphilitic origin. If syphilis had been responsible, the syphi- 
a oy would have become evident by this time in the 
girl of 11. 


Archiv fiir V etc., Berlin 
February, 1922, 20, No. 3-4 


*Protein Therapy of Gastric Ulcer. G. Holler.—p. 123. 

*Effect of Pituitary Extract. H. Gorke and E. Deloch.—p. 149, 
*Quantitative Test for Pepsin. L. Jarno.—p. 164. 

Alimentary Toxicosis in Adults. C. Funck —p. 167. 


*Influence of Heat on Stomach. L. v. Friedrich.—p. 220. 
*Palpation of Abdominal Aorta. F. Schilling.—p. 235. 

Cure of Gastric and Duodenal Ulcer by Protein Therapy. 
— Holler announces that he was the first to apply protein 
therapy in treatment of gastric and duodenal ulcer, and that 
his success with it has thrown new light on the etiology and 
cure of these lesions. This article, he states, is the first of 
a series reporting the results of his observations on an exten- 
sive material in the last nine months. He is assistant at the 
Second Medical Clinic at Vienna, in charge of Ortner. 
Protein bodies parenterally injected act by their albumin 
content, by the colloidal complex, or by some specific element, 
or by raising the temperature. The aim should be to select 
some protein body for injection that will combine all of these 
potent factors. The best protein body for the purpose is stil! 
undecided. He used milk or dysentery toxin, or a proprietary 
autolysate of Bacillus prodigiosus and staphylococci which, he 
says, seems to have a special affinity for nerve tissue. The 
protein body was injected into a muscle or vein; the general 
reaction to intravenous administration was stormy but never 
dangerous. During the war, one man with tormenting gas- 
tric ulcer seemed to be cured at once of the ulcer by an 
intercurrent malaria. From five to nineteen injections were 
made in the five typical ulcer cases of which the details are 
given. Each forms a biologic experiment which confirms, he 
asserts, the relations between the vagus and the ulcer, the 
parenterally injected protein body inducing a focal reaction 
in the focus of inflammation and in the nerves suffering from 
the latter. The injection is followed by an abrupt drop in the 
total acidity while the pepsin and secretion and the tempera- 
ture run up. In one of the typical cases charted there was 
no further spontaneous pain after the first injection, but the 
tenderness of the left upper epigastrium persisted till after 
the fifth injection; the man of 37 has had no further distur- 
bances since, without restrictions in diet. Holler regards the 
anacid hypersecretion that follows the parenteral injection as 


March 4, 1922, 69, No. 3560 . 
“Congenital Goiter. J. Bravo y Frias.—p. 225. 
Treatment of Gonorrhea in Women. Sicilia.—p. 229. 
Formaldehyd Titration of Albumin in the Stomach. O. Speidel.—p. 171. 112 
Sugar Metabolism. R. Offenbacher and A. Hahn. —p. 193. 
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decisive testimony of the focal reaction in the innervation of 
the stomach. This innervation soon became so stabilized by 
the injections that in two weeks it became 1 to 
elicit an abnormal secretory reaction by either ical 
or digestive means. 

Action of Pituitary Extract on the Digestive Tract and 
Blood. The extract of the posterior lobe seemed to increase 
the tonus of the stomach and bowel, and the ferment, bilirubin 
and cholesterin content of the blood, while reducing secretion 
in the salivary glands and pancreas, and the production of 
bile, in the majority. 

Test for Jarno commends the modification 
of Gross’ sodium acetate test as reliable and extremely simple. 
He uses two solutions of casein, a 1:1,000 and a 5: 1,000, 
dissolving 1 gm. of the casein with 50 c.c. of decinormal 
sodium hydroxid, without heating. He then neutralizes with 
about 35 or 40 c.c. of hydrochloric acid. When neutralized, 
he adds 500 cc. of decinormal hydrochloric acid. This causes 
a heavy precipitate which dissolves again on shaking the 
vessel. The solution is then diluted with distilled water to 
make 1 1. A scrap of thymol is added to prevent mold. A 
§:1,000 solution is made also in the same way, without 
heating. Four test tubes are used for the test, I and II for 
equal parts of the gastric juice and the strong or the weak 
casein solution; III and IV for equal parts of ordinary water 
and the two solutions. After standing for fifteen minutes at 
room temperature he adds to each tube one large or two small 
drops of a 20 per cent. solution of sodium acetate. If all four 
tubes are turbid, there is no pepsin present ; if both I and II 
are limpid, there is a four plus proportion of pepsin present. 
In the normal, the proportion is three plus. Tubes III and IV 
are the controls. 

Fate of Protein in Stomach.—Spcidel has had the oppor- 
tunity to study the digestion of albumin in the stomach in a 
woman with a gastric fistula. After taking the test meal by 
the mouth, 100 ¢.c. of stomach content was obtained through 
the fistula the fifteenth, thirtieth and fortieth minutes. In a 
number of other patients the stomach contents were obtained 
by the usual technic, and the formaldehyd titration findings 
in all are tabulated. Among the practical results of the 
research are the confirmation of the improvement in gastric 
secretion and proteolysis after administration of hydrochloric 
acid with pepsin, in cases of achylia and anacid gastritis. 

Alimentary Glycemia as Test of Sugar Metabolism.— After 
drinking 50 gm. of glucose dissolved in 300 c.c. of tea, the 
sugar content of urine and blood was determined every hour. 
The findings are tabulated from 8 persons with normal 
metabolism, 5 neurasthenics, 10 with endocrine disturbances, 
and 30 with nephritis. Among the practical conclusions is 
that the sugar content of the blood, fasting, is not of material 
import for the prognosis. On the other hand, 4 died of the 
10 with exceptionally prolonged hyperglycemia (from two 
to four hours) after the alimentary test, and one now is in 
very bad condition. Only 2 in this group are doing well. 
The writers urge others to study in connection with the ulti- 
mate outcome this protracted hyperglycemia after ingestion 
of 50 gm. of glucose. With neurasthenia and in some cases 
of exophthalmic goiter, there is usually a pronounced hyper- 
glycemia reaction and possibly glycosuria, but they rapidly 
subside to the preceding normal sugar content of the blood. 
When there is hyperglycemia, fasting, in exophthalmic goiter, 
then the response to the alimentary test is like that with 
the deranged metabolism in diabetes. He thinks that by 
this test we can classify different forms of exophthalmic 
goiter better than has been possible hitherto. 

Influence of Heat on the Stomach.— Friedrich had the 
patient swallow a narrow duodenal tube to the 50 cm. mark, 
and then drink 300 cc. of a 5 per cent. solution of alcohol. 
Every ten minutes 15 cc. of stomach contents was aspirated, 
the patient seated throughout the tests, and refraining from 
swallowing to avoid admixture of saliva. The whole pro- 
cedure was repeated with heat applied to the stomach, cata- 
plasms or a hot water bottle or electric pad. In sixteen 
persons thus tested the response was always practically the 
same, regardless of whether the stomach was sound or dis- 
eased, namely, the secretion in the stomach did not seem to 
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be modified by the heat, applied beforchand or at the time 
of the tests. In seven of the subjects the secretion reached 
its height earlier without the heat than with it. The motor 
functioning, however, seemed to be stimulated by the heat. 
This was marked in one subject into whose stomach hot air 
had been insufflated through the tube. The beneficial action 
of local application of heat is due to the acceleration of the 
motor functioning, and the relaxation of muscular spasms 
under its influence. It also may relieve by modifying reflex 
action. 

Palpation of Abdominal Aorta. — Schilling has found it 
possible to palpate the viscera, and here describes how he 
investigates the aorta by this means. The thinner and leaner 
the abdominal wall the more instructive the palpation find- 
ings. He describes the technic and interpretation of the 

ndings. 

Deutsche medizinische W 
Feb. 16, 1922, 48, No. 7 


Degeneration and Regeneration. P. Ernst.—p. 215. 

Organot Mellitus. Loening and Vahlen.—p. 217. 

Flocculation and Turbidity Reactions in Syphilis. E. Meinicke. 

Frequency of the Wassermann and the Flocculation Reactions in 
culosis in Children. E. Ruscher. —p. 221. 

Arsphenamin Plus Calcium Therapy in Syphilis. Pulay.—p. 223. 

Treatment of Tuberculosis with Colloidal Gold. E. —— 223. 

* Nonprotein Nitrogen in the Blood in Infections. 

Use of Acridin in Vaccination Lymph. F. 

Traumatic tion of Cardiac Valves. G. Brandis. 

Errors in Chemical Analysis of Blood and Urine. Miller.—p. 

Endocrine Glands in Relation to Anomalies of the Teeth and Jaws. 
W. Petzel.—p. 231. 

Leven.—p. 231. 

1 Rachitis. R. Fischl.—p. 232. Conc'n 

Pp 
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Polypous Tumors of Female Genitalia. Liepmann.—p. 234. 


Nonprotein Nitrogen in the Blood in Croupous Pneumonia, 
Scarlet Fever, Measles and Diphtheria—Cohn examined 55 
patients with pneumonia, making 63 determinations. The 
highest values in the various patients were: under 35 mg 
7 patients; 36-45 mg. (slightly above normal), 14; over a 

mg. (a marked increase), 34. In scarlet fever patients: 
* 35 mg., 30; 36-45 mg., 14; over 45 mg., 6. In J cases 
of measles the findings were: under 35 mg., in 16; 36-45 mg. 
14; over 45 mg., 6. The 40 diphtheria patients showed these 
values: under 35 mg., 23; 36-45 mg., 9; over 45 mg., 8 In 
pneumonia, the residual nitrogen values did not depend on 
the proportion of lung involvement, for over half of the 
patients in whom several lobes were involved presented nor- 
mal values. In one case in which at first only one lobe wa: 
involved, the residual nitrogen finding was 72 mg., where 
several days later, when three lobes were involved, only 6 
mg. was found. Nor did the temperature show a parallelism, 
since there were normal values with high temperature and 
high values with moderate temperature. Especial attention 
was paid to the kidneys, and it was found that febrile albu- 
minuria was associated just as frequently with high as with 
low nitrogen values; likewise cylindruria and uria. 
The blood nitrogen does not seem to be dependent on the 
duration of the disease process. As to whether or not high 
nitrogen values suggest an unfavorable prognosis in all infec- 
tious diseases, as some have asserted, Cohn was able to note 
that in influenza only a sudden marked increase of nitrogen 
could be regarded of unfavorable omen; a single high find- 
ing could not be so interpreted. It was noted by Cohn, as pre- 
viously by other investigators, that nitrogen values frequently 


drop after the crisis is passed. 
Chirurgie, Leipzig 
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Deutsche Zeitschrift fiir 
February, 1922, 168, No. 36 

*Cancer of the Rectum. F. Mandl.—p. 145. 
*Surgery of the Brain in North America. K. Sch 


*Arteriomesenteric Occlusion of Duodenum. =. 


W. — 319. 
Surgical — of Portal Vein System. J. Walcker. —p. 354, 
Malignant Degeneration of Gastric Ulcer. F. Peyser.—p. 409. 
Cancer of the Rectum.—The 144 pages of Mandl's study of 
this subject are based on 779 cases in Hochenegg’s service, 
including 469 in which the rectal cancer was removed by 
resection of the sacrum. In addition to these nearly 800 
cases, nearly as many more were seen in private practice or 
in consultation, so that the etiology, symptoms and treatment 
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are discussed on a basis of 1,500 cases. Of the 333 radical 
sacral operations, 112 of the patients were living after three 
years: 33.6 per cent. after three years; 25.8 after five, and 
10 after ten years. In the 779 clinic cases, 67.6 per cent. were 
men, and 3 of the women were under 20, and 3 men and 2 
women between 20 and 25; 13 men and 9 women were between 
25 and 30; 20 men and 36 women between 30 and 40, and 
27 men and 11 women were between 70 and 80. There were 
hemorrhoidal nodules only in 7.2 per cent., and there was a 
history of chronic constipation only in 3.2 per cent., but 
polyposis was evident in 12 per cent. In 13 cases the cancer 
seemed to have some connection with a pregnancy; in 4 the 
first symptoms were noted early in a pregnancy and in 2 they 
had just preceded it. In 7 cases there was another cancer 
elsewhere, and an inherited predisposition was evident in 10.7 
per cent. The superficial diagnosis of “intestinal catarrh” 
or “hemorrhoids” had been made in 66 cases, and thus the 
patient was doomed by the physician's heedlessness; this was 
particularly likely to occur in the younger subjects. In 223 
cases the first symptom to attract attention was a sudden 
rebellious diarrhea, or sudden constipation; in 175 cases blood 
and mucus in the stools and in 171 cases pain at defecation 
were the first symptoms; in 16, pain in the abdomen and 
oppression; in 18, sacral pain; cramps in 10; loss of weight 
in 11; disturbance in micturition in 9, and a sensation of a 
tumor in the rectum in 9. In 48 cases there was no loss of 
weight. The interval between the first symptoms and the 
operation was at least thirteen months in 138 cases; in 83 it 
was over a year and a half; in 22 less than a month. The 
outcome with the different technics is described and compared 
with others’ experience. Mandl warns against roentgen 
exposures preliminary to operative measures, and states that 
the effect of either roentgen or radium treatment seemed to 
he deplorable. [A less complete report by Mandl was sum- 
marized recently, p. 1175.] 

Surgery of the Brain in the United States.—Schlaepfer 
relates his experience in this country in studying surgery of 
the brain last year with Cushing, Frazier, Dandy and others, 
and reviews 103 of their more important publications and 
their technic. He ascribes the great progress realized here 
in the last two decades “mainly to the fact that both diag- 
nosis and treatment were in the hands of the same neuro- 
surgeon. This and the incomparable mastery of general anes- 
thesia have advanced the treatment of brain affections to 
such a point that, in their hands, operative intervention on 
the brain or spinal cord does not represent any more of an 
operation than an exploratory laparotomy with us.“ 
Schlaepfer is chief of the surgical clinic of the University of 
Zurich. 

Arteriomesenteric Occlusion of the Duod Reinhard 
insists on the necessity of distinguishing between a neurotic 
and an organic form of the occlusion. Acute dilatation of 
the stomach is always combined with atony or paralysis of 
the upper bowel, so that the occlusion can easily occur. 
With the organic form, there is dilatation of the stomach at 
first, and stomach cramps show the efforts the upper digestive 
tract is making to force the contents past the obstruction. 
Change of position, combined with continuous drainage of 
the stomach, preferably through the nose, with efforts to 
stimulate bowel functioning, and profuse saline infusion, sub- 
cutaneously and by the vein and rectum are indicated. As 


a last resort, a laparotomy is justified, simply drawing the 


thowel out to release it from the traction and replacing it at 
once, then applying position treatment and aspiration drain- 
age. With an atonic dilated stomach, a gastro-enterostomy 
is futile but it is indicated if the stomach is vigorous. The 
prognosis grows rapidly graver the longer the occlusion lasts, 
and the patient grows weaker and succumbs to heart failure. 
In his ten cases described, only two were saved, and he 
remarks that if relief cannot be obtained by conservative 
measures there is not much hope from operative. 

Gastric Ulcer-Cancers.—Peyser found 28 pure gastric 
uleers; 24 cancers and 1 sarcoma in 53 cadavers examined 
since the war. The cancers had all been correctly diagnosed, 
and 4 of the pure ulcers had been assumed to be malignant. 
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Jahrbuch für Berlin 
February, 1922, 97, No. 3-4 

*Active Immunization Against Diphtheria. * 1 123. 

Treatment of Spasmophilia. K. Scheer. — p. 130. 

Tredigestion of Cow's Milk Albumin. 8. i. —p. 147. 
“Food Elements Influencing Utilization of Fat. G. Frontali.—p. 162. 
*Duodenal Ulcers in Children. A. v. Bosanyi.—p. 182. 

Multiple Chondroma in Boy of Thirteen. A. v. Koés.—p. 190. 

Symptoms of Spondylitis from Swallowed Pebble. 
Lymphosarcoma in Liver of Three Weeks’ Infant. 

*Functional Diagnosis of Kidney Disease. M. Abe 
Active Immunization Against Diphtheria.—Opitz reports 

that intradermal injection of a fivefold overneutralized mix- 
ture of diphtheria toxin and antitoxin is an effectual means 
for active immunization. The toxin is liberated from the 
mixture after it is injected, and this stimulates antibody pro- 
duction. The duration of the immunization is still a question, 
and he urges others to cooperate in this line. 

Treatment of Spasmophilia.— The benefit from calcium 
chlorid in treatment of spasmophilia is established now 
beyond question. Scheer has been experimenting with the 
separate elements of calcium chlorid, and here reports sur- 
prisingly favorable results with the chlorin element alone. 
He gave it in the form of hydrochloric acid in milk, in 8 
cases of very severe tetany, and with invariable success. He 
stirs 260 parts of decinorma! hydrochloric acid into 740 parts 
unboiled whole milk; adds 4 per cent. of sugar, and boils up 
slowly. The acidity corresponds to that in the infant stomach 
at the height of digestion, and the children like the mixture. 

Acute Nutritional Disturbances.—The action of peptic and 
tryptic predigestion of the albumin of cow's milk is dis- 
cussed in this, Rosenbaum's fifth communication. 

Utilization of Fat in Infant Feeding.—Frontali’s research 
was devoted to study of the various correlations of the 
elements of the food on the utilization of fat. 

Duodenal Ulcer in Children.—Bosanyi reports the cases of 
2 young infants with an extensive skin disease who both 
developed a duodenal ulcer at almost the identical point. The 
connection with the dermatitis seems unmistakable. The 
resemblance to Curling’s ulcers after severe burns is striking, 
from several standpoints, and especially the location of the 
ulcers. In Theilis’ compilation of 31 cases of duodenal 
ulcers after severe burns, the ulcer was in the horizontal 
portion in 22, and in 12 of these at the point where the head 
of the pancreas lies against the duodenum. This was the 
seat of the ulcer also in Bosanyi’s two cases, and he thinks 
that the pancreatic juice must be incriminated to a certain 
extent. 

Tests of Kidney Functional city. Abelman tabulates 
the findings in eighteen cases of chronic kidney disease and 
twenty of acute nephritis in which the various functional 
tests were applied parallel and compared with the ultimate 
outcome. Especially after recovery from acute nephritis, the 
response to the tests may warn that the kidneys still need 
to he spared to ward off chronic nephritis later. 


Medizinische Klinik, Berlin 
Feb. 26, 1922, 18, No. 9 


Experiences in Treatment of Typhoid. Bardachzi.—p. 

*Arsphenamin Questions. Arndt.—p. 266. oy in oe 8, p. 231. 
*Tuberculosis and Pregnancy. E. Zweifel.—p. 

Protein Therapy. F. Glaser and Buschmann.—p. * 

» Symptoms of Tumor in Frontal Lobe. Dimitz and Schilder. 273. 
*Gastric Secretion in Anemias. N. Roth and F. Sternberg.—p. 274. 
Medical * for a for Matrimony. Schubart.—p. 277. 


Reply. L. Kleeberg.—p. 277 
Proof of Muscular Impulse Transmission in Frog Heart. Haberlandt. 
—p. 278. 


»The Predisposition and the Constitution. F. Fleischer.—p. 279. 
Practical Obstetric Questions. Runge.—p. 281. Cont’ 

Roentgenology of Chronic Appendicitis. Waitzfelder.—p. 283. 

Ar —Arndt relates that during the last 
two years there were 280 cases of jaundice in syphilitics 
under treatment with arsphenamin at the Charité Hospital, 
and in 231 the drug was evidently responsible. This includes 
five children with inherited syphilis. The jaundice devel- 
oped during or immediately after the treatment or up to 
two and a half months later. There were seven deaths dur- 
ing this period for which the drug was incriminated. Since 
these fatalities the arsphenamin has been given more cau- 


Votume 
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tiously, and there have been no cases of jaundice since in the 
third stage of syphilis. He adds that a rise in temperature 
during arsphenamin treatment may warn of impending dis- 
turbance. One robust man developed a diffuse dermatitis dur- 
ing the treatment, and the case was studied retrospectively 
for preceding signs of intolerance. Nothing was found but 
a moderate peak in the temperature chart. This was not 
recognized as a warning, and the usual dose of arsphenamin 
was given, the dermatitis appearing at once and persisting 
rebellious to treatment for two 1 three months. In con- 
22 Arndt urges a of middlemen in procuring 
the drug. 

Pregnancy and Tuberculosis.—Zweifel interrupted the preg- 
nancy on account of tuberculosis in 32 cases between 1907 
and 1018. and 18 of these tuberculous women are in much 
improved health today; 7 have shown no material change 
since, and 5 have died. “A protracted course of sanatorium 
treatment is indispensable after the induced abortion, as well 
as after normal childbirth.” When the woman is once thor- 
oughly cured, a pregnancy then may have a favorable out- 
come, as gestation does not cause the flaring up of an old 
healed tuberculosis. 

Protein Therapy.—Glaser and Buschmann’s conclusion 
from their extensive experience with parenteral protein injec- 
tions is that the most important field for this form of therapy 
in internal medicine is in subacute disease in joints. They 
regard the stimulation from the protein therapy as an inten- 
sification of certain physiologic processes. The nonspecific 
increase in resistance that follows subsides in a day or two 
and hence, to maintain the effect, the injection should be 
repeated every day or two. If, on the other hand, a specific 
action is desired, then time must be given for the ebb and 
flow of the specific action, and this would require an interval 
of five or six days. Some have reported recently that the 
joint foci show the effect of certain protein bodies even taken 

y the mouth. Antipyretics by the mouth have been known 
to induce distinct focal reactions in pulmonary tuberculosis. 

Symptoms of Tumor in Frontal Lobe.—A case of frontal 
rectly diagnosed. 

Gastric Secretion in Differentiation of Anemias.—In 14 
cases of pernicious anemia, no hydrochloric acid could be 
found in the stomach content on repeated cxamination. In 
aplastic anemia, on the other hand, gastric secretion was 
within normal range in the cases examined. In a case of 
the latter, in a man of 45, the erythrocytes dropped to 630,000 
and the leukocytes to 1,800, but the figure for the free acid 
was 20, the total acidity 30. This ic aleukia or 
panmyelophthisis, as he calls it, thus differs yee from 
pernicious anemia with its inevitable achylia. 

The as an Element in the Constitution.— 
Fleischer remarks that none of the recent writers on the 
importance of the constitution have attempted to define what 
is meant by “constitution,” but regard it as of a functional 
nature. 

Practical Questions in Obstetrics.— Runge here starts a 
new series on emergency obstetrics, and emphasizes among 
other points that the 1 of the fetus and child is the best 
criterion for its age. A simple rule to remember is that for 
the first five months the length of the fetus in centimeters 
should equal the figure representing the month multiplied by 
itself; after the first five months, multiplied by five for the 
last five months. At term the fetus should measure 48 or 
50 cm. He says that a child that is less than 48 cm. in 
length was not carried to term. 


Monatsschrift für Geb. und Gynäkologie, Berlin 


January, 1922, 66, No. 56 


*Malignant Vesicular Mole. I. Amrecich.—p. 
*Eclampsia Cured by Decapsulation of Kidney. E. Fey.—p. 256. 
with i Zimmermann.—p. 259. 
Susrension of the Porto im Operations for Proapse of Uterus II. 
Fichty Five Human Ovaries. K. Weishaupt — 59. 276. 
Relations of Pregnancy to Induced Glycosuria. H. Lembcke and P. 
Lindig.—p. 283. 
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Swelling of Mammary Glands in the New-Born. G. B. Gruber.—p. 289. 
Determination of Sex and Ratio of Sexes. G. 292. 
— Radiotherapy in 1920. H. Langer.—p. 297. 


R. Schroeder. — b. 308. 


— Invasion. — Schiller was able to trace the invasion 
of the chorion in the uterus in six normal and six pathologic 
cases. 

Malignant Mole.—In the case reported by Amreich, the 
hydatidiform mole broke through into the uterus musculature 
and proliferated into veins of the organ, with metastasis in 
the right parametrium, the metastasis working its way 
through both layers of the broad ligament. This behavior 
indicated extreme malignancy, but after panhysterectomy and 
roentgen-ray exposures complete health was regained. 

Eclampsia Subsides Under Decapsulation of Kidney.—The 
eclampsia had developed less than two hours after the normal 
childbirth, and convulsions followed every hour, growing 
more and more severe. Bilateral decapsulation of the kidney 
arrested them completely. Both kidneys were large and 
gorged with blood. 

Sudden Death with Atrophy.—Only the medulla 
showed signs of atrophy in the woman of 39 who had failed 
to recuperate after cesarean section. A week later there was 
another fatality under much the same circumstances. The 
pregnancy had been normal, but cesarean section had been 
required on account of the disproportion between the fetal 
head and the birth passages. The pulse was regular and 
normally full, and the operation proceeded smoothly. There 
was nothing to explain the sudden functional collapse of the 
heart. Indirect massage of the heart by shaking the chest 
wall seemed most effectual in counteracting the respiratory 
weakness. In both patients necropsy revealed the suprarenal 
medulla reduced to merely a few scattered scraps. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
November, 1921, 22, No. 2 
ransactions of Thirty-Second Annual Meeting of German Pediatric 
Society, May, 1921, pp. 129-448. 

Systematic Prophylaxis of Measles (p. 186).—Degkwitz 
approves the plan proposed by Pfaundler that schoolchildren 
who have no younger brothers or sisters under school age at 
home shall be in sections by themselves, and that pupils who do 
have younger brothers or sisters shall be segregated in other 
sections, where by the strict application of prophylactic mea- 
sures, including isolation in the class room, the spread o 
infections may be prevented. If the age of morbidity for 
measles could be thus advanced so as to exclude childre: 
under school age, measles would cease to be numbered among 
the diseases that are capable of materially affecting the mor- 
tality rate. Degkwitz also recommends measles convalescents’ 
serum for its prophylactic value against measles. He urges 
that, if for the city of Munich 300 measles convalescents could 
be secured who would become serum donors, the 6,000 cases 
of measles annually could be reduced to 3,000; that is, all the 
children under 4 years of age could be thus protected against 
the disease, which would mean a saving of about 200 human 
lives yearly. He has succeeded in cultivating a virus from 
measles patients which induces a mild set of symptoms that 
apparently confers immunity against measles. He does not 
give any details in this preliminary communication as the 
research is not completed, but he regards the regular symp- 
tomless response to date to massive measles infection as 
extremely promising. 

Endogenous Intestinal Infection in Infants (p. 273).—Moro 
distinguishes two kinds of endogenous intestinal infection: 
1. A ceriain type of bacteria that has existed in the intes- 
tine in smaller numbers comes rapidly to the front owing to 
especially favorable conditions of growth. 2. Intestinal bac- 
teria appear in regions that are normally almost free from 
bacteria. In 1905 Tissier and Moro, working independently, 
discovered simultaneously that the small intestine of infants 
is normally almost free from bacteria, whereupon the study 
of endogenous intestinal infection in infants entered on a new 
phase. About a year later, Moro examined postmortem the 
intestine of infants that had died from acute nutritional dis- 
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Histology of the Fetal Membraves. F. Heinlein.—p. 237. 
*Chorionic Invasion. W. Schiller.—p. 244. 
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turbances, and found that the whole intestine from the duo- 
denum to the ileum was densely infected with bacteria, the 
flora of the small intestine being of a remarkably uniform 
type, with colon bacilli. He was led to advance the theory 
that almost every acute nutritional disturbance causes a 
marked change in the intestinal contents. They become more 
fluid and richer in nutrients, thus furnishing an excellent 
culture medium for various types of bacteria, which accord- 
ingly increase in numbers and probably also in virulence. 
These bacteria ascend to higher portions of the intestine, 
reaching the small intestine and the duodenum. This he terms 
endogenous infection of the small intestine. The question 
arose as to what had deprived the small intestine of its 
natural protective power. Animal experimentation showed 
that the fatty acids, such as butyric and acetic acids, so com- 
monly incriminated, are not particularly to blame, but that 
a complete endogenous infection of the small intestine in 
rabbits and dogs could be brought about most surely and 
most rapidly by feeding large quantities of sugar, and that 
when heat was applied the effect was still further enhanced. 
So in the infant, sugar acts as an excellent culture medium, 
favoring the growth of invading bacteria, and heat paralyzes 
the normal functioning of the small intestine. Sometimes the 
infection is confined to the chyme, when we may speak of 
chyme infection; or the mucosa, examined separately, may 
reveal that also the wall of the intestine is affected, which 
adds to the seriousness of the situation and shows that the 
defense of the small intestine had broken down entirely, 
owing to the severe nutritional disturbance. 

Dementia in Young Children (p. 389).—Zappert reports two 
cases of infantile dementia from his own practice and also 
gives condensed histories of five further cases communicated 
to him by T. Heller, who was the first to call particular atten- 
tion to this form of dementia (1908). All seven cases are so 
similar that there can be no doubt about their belonging to 
the same group. After a period of normal or approximately 
normal development, the typical symptoms of the condition 
begin to appear in the third or fourth year. At the onset 
of the disease and during its further evolution, disturbances 
of speech become manifest. These are often the first dis- 
turhances to attract the attention of the parents. At first only 
peculiar inaccuracies of pronunciation are noted, but later 
speech becomes quite indistinct. In every case great unwill- 
ingness to speak developed, until finally spontaneous speech 
ceased entirely; also the understanding for spoken language 
was gradually lost. Restlessness, an excited condition and 
sometimes hallucinations were common manifestations. Fear 
states were noted in some instances. The dementia continued 
to increase and ended in a few months in complete idiocy. 
The facial expression did not become idiotic but remained, 
as a rule, rather intelligent. There were no bodily symptoms 
connected with the nervous system—no motor disturbances. 
The condition finally became stationary without impairment 
of the physical health. One of the children was the son of a 
physician. The diagnosis at first had been hysteria, but the 
course of this and the other cases confirmed the progressive 
dementia. All were boys but one in this series. 


Zeitschrift für Tuberkulose, Leipzig 
March, 1922, 35, No. 6 

*Sedimentation Speed of Erythrocytes in Tuberculosis. G. Katz.—p. 401. 

Immunity to Tuberculosis: Theory and Practice. H. v. Hayek.—p. 424. 

Pneumothorax with — Pressure. * ae —p. 441. 

“Disinfection of Sputum.” Jétten Reply. Schuster.—p. 448. 
Conference on Ponndort's Tuberculin’ XN, W. V. Simon.—p. 449. 

Suspension Stability of the Erythrocytes in the Tuberculous. 
Kat relates experiences with citrated blood which confirm 
that the speed of sedimentation of the erythrocytes is a sen- 
sitive and reliable index of the destruction of tissue that 
is going on. Hence it is a valuable aid in pulmonary tuber- 
culosis as negative findings exclude an active process, and the 
modification of positive findings shows the trend up or down. 
With nontuberculous affections of lungs and pleura the return 
to normal confirms the absence of a tuberculous process. The 
reaction depends mainly on the amount of fibrinogen in the 
blood, and the test should be repeated at ten or fourteen day 
intervals to estimate the progress of the case. He gages the 
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reaction by the depth of the column of plasma in a set of eight 
vertical pipets filled with the citrated blood, as he describes. 
The pipets are 30 cm. long, with a diameter of 2.5 mm. and 
they are graduated from the top down to the tip, 0 to 200 mm. 
Four parts of the 3.8 per cent. solution of sodium citrate are 
mixed with sixteen parts of blood, and set aside in a test tube 
for four or five hours. Charts are given of a number of 
cases. Of course the sedimentation reaction is not specific for 
tuberculosis any more than the temperature or the pulse, but 
it gives a better idea of the actual condition than the tuber- 
culin test, as the latter may be positive with an inactive focus. 

The Ponndorf Method of Tuberculin Treatment.—Ponndorf 
applies the tuberculin to deep scarifications. He summoned 
all who had used this method to relate their experiences at a 
meeting in Weimar, and Simon here gives his impressions of 
the conference. Hellwig of Stettin declared that he would 
not care to keep on practicing medicine if he did not have 
the Ponndorf method. Others were less enthusiastic, but 
the general impression is favorable; the weight and 
condition improve under it and injury from it has not been 
observed. Simon queries whether the effect is not a kind of 
protein therapy; this seems plausible, as benefit was reported 
likewise in exophthalmic goiter, arthritis, psoriasis, erysipelas, 
epilepsy and arteriosclerosis as well as in the tuberculous. 
Ponndorf ascribes great importance to the skin itself. This 
is evidently a factor in Petruschky's percutaneous method of 
tuberculin treatment. 


Mitteil. a. d. Med. Fak. Univ. Fukuoka, Japan 
1921, @, No. 1. German Edition 
—— Atrophy with Experimental Joint Lesions. K. Mizoguchi. 


—p 
Experimental Production of Aseptic Gallstones. II. Iwanaga.—p. 89. 


— 9. 129. 
Serologic Research on Plants. H. Kojima.—p. 223. 

Experimental Gallstones.—Iwanaga reports that in all his 
various experiments on rabbits and guinea-pigs he never 
succeeded in inducing the aseptic production of a cholesterin 
calculus. However, mechanical or thermal irritation of the 
mucosa of the gallbladder was followed by production of a 
concretion resembling the pigment-calcium calculus in man. 

Dysenteriform Disease in Children.—Mita found the five 
ordinary causal agents in 334 cases of dysenteriform disease 
in children, but in another group of seventy-three he isolated 
a bacillus which differed from others yet described, and 
proved virulent for the animals tested. 

logy and Pha of the Heart. Sasaki reports 
his conclusions from analytic study of the heart musculature, 
especially in regard to tetany of the heart. His research was 
done on the excised apex of the heart, suspended in Ringer's 
fluid, the cavity of the stretched apex constantly flushed with 
the fluid. Among the deductions from these experiences is 
that fibrillation of the heart is a kind of tetany. It occurs 
from an abnormal excitation and change in the condition of 
the heart muscle, just as tetany can be induced 

Serobiology of Plants.—Kojima’s comprehensive application 
of serobiologic methods to differentiate the albumin of dif- 
ferent plants showed unexpected diversities and analogies 
between different species, as he describes. 


Hygiea, Stockholm 
Feb. 15, 1922, 84, No. 3 
Congenital Defect of Both Radius and — S. Johansson.—p. 81. 
Vesalius’ Bone in the Foot. Idem.—p. 8 
*Treatment of Acute Hemoptysis. H. 92. 
Feb. 28, 1922, 84, No. 4 
Graphic Records of Lung Findings. C. O. Segerberg.—p. 116. 


Treatment of Hemoptysis.—Tidestrém excludes one limb 
from the circulation but has never tied off more than one limb 
at a time, and he always removes the constricting band at the 
root of the limb very slowly. He also gives gelatin internally, 
eight or nine tablespoonfuls daily of a 1 per cent. solution of 
cooking gelatin. This does no harm in any event, and he is 
confident that it helped materially to arrest the tendency to 
hemoptysis in many cases. He long ago abandoned its intra- 
venous use as too dangerous. 
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